: FILED

-FOR- RPORATION
2008 N NNUAL REPORT Secretary of State

.

Mar 07, 2006 8:00 am

. 03-07-2006 90003 022 ****61 25

DOCUMENT #N19902
1. Entity Nama
SQUARE ONE CONDOMINIUM ASSOCIATION 11, INC.
Principal Place of Business Mailing Address
10556 NW 26TH STREET 10556 NW 26TH STREET
D-203 0-203
MIAMI, FL 33172 US MIAMI, FL 33172 U5
e Voo [T EAMCHTRGERIBOMR DA

Suils, Apl_ ¥, sic. Suite, ADH. ¥, otC. ' 01052006  cng.np CRIEO3T (11/05)

City & State City & State 4, FEl Number Applied For

65-0058060 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired ] ?i'ziﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARROM, ORLANDO .
10556 NW 26TH ST Street Address (P.O. Box Number is Not Acceptable}
STE 203 ’ :
MIAMI, FL 33172 -
City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama <f registrad pgem and tise # epphcatis. (NOTE: Registered Agenil sigrature raquired when reinstating) DATE
Fillng. Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 [ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O petete R BT [ Change [ Addilion
NAME ALARD, ENRIQUE | NamE
STREET ADDRESS | 10556 NW 26TH ST #20 STREET ADORESS
CITY-SE-2IP MIAMI, FL 33172 CITY-57- 2P
TILE 8D 3 Detete TILE O Change [ Addilion
MAME LLAURADO, RAMON HAME
STREET ADORESS | 10556 NW 26TH G-203 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33172 CTY-ST-21P
e PTD i [ pefete e OJCrange ] Addition
NAME LAU, GORDON NAME
STREET ADDRESS | 29 SPRING ST APT 5 STREET ADDRESS
CITY-Si-2P NEW YORK, NY CITY-$7-2P
ime O Delete TmE OJGhange (] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Datete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report ig#ue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
[

of the corporation or the receiver or trust ered 1o execute this report as required by Chapter 617, Plorida Statuies; and th my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfldrege’ with all other like smpowered.

SIGNATURE: /ﬂ A Capesla AL 2 3’744

SIENATURE AND K(PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 7 / Daylims Phong #




