2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- 1. Entity Name

DOCUMENT # N19902
SQUARE ONE CONDOMINIUM ASSOCIATION il, INC.

08 FEB 255 py 4. 5)

Principal Place of Businass

Mailing Address

10556 NW 26TH STREET 10556 NW 26TH STREET
D-203 D-203
MIAML FL 33172 US MIAMI FL 33172 US
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FLORIDA
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TGN

01112008 No Chg NP CR2E037 (4/06)

Applied For
Not Applicable

0O $8.75 Additional

Fee Required

4. FEI Number
. 65-00580860

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

ARROM, ORLANDO ;
10556 NW 26TH ST :
STE 203 I

MIAME, FL 33172 .
1

DO NOT WRITE
IN THIS SPACE

the obligations oi registered agent.

SIGNATURE

B. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ ~ JSignature, typed or panted rame of regrstered agenl and hitle o apphcable

{NOTE: Regisiered Agent signatura required when reinstatmg) DATE

9. Election Campaign Financing

Filing Fee_is $61.25 N clion Lampa cng
Trust Fund Cantribution.

Due by May 1, 2008

Joni12081 1499
B B AT TR ~~D 10 1 5--005— #h b 25— |—

10, OFFICEHS AND DIRECTORS

TIILE vD

NAME ALARD, ENRIQUE

STREETADORESS | 10556 NW 26TH ST #20

CITY-SI-gip MIAMI, FL 33172

TILE SD

NAME LLAURADGO, RAMON

STREET ADDRESS | 10556 NW 26TH G-203 .
CITY-SI-gip MIAMI, FL. 33172 :
1ITLE PTD

NAME LAL, GORDON

STREETADDRESS | 29 SPRING ST APT 5

ory-sr-2e NEW YORK, NY

TITLE

NAME

STREET ADDRESS

CiTY-S1-2IP

TILE -
NAME

STREEY ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CHY-S1- 2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental reporlgs true an:

s, with all other like empowered.

12. | hereby certify thal the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signallre shall have the same legal effect as if made under oath; that ( am an ollicer or direcior
owered to exacuie Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

s‘h;"nz:zf%‘:'z'nm:f;l:zz.:;zﬂra'.ﬂ;?r
SIGNATURE: Q“M KomonN //M/t—&?ﬂ 7”2-024‘"-

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:Lﬂﬁﬂ{

Date Daywme Prore ¥




