b FILED
2008 NOT-FOR-PROFIT CORPORATION  Jyl 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PStCNUMENT # N401 03 07-17-2008 90061 027 ****g] .25
. Entity Name
VILLAGE WEST WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9000 SW 152ND ST. 9000 SW 152ND ST.
#102 #102
MIAMI, FL 33157  US MIAMI, FL 33157 US
T IR RMREIERDEREAIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 ChQ-NP CR2E037 (12"06)
City & State City & State 4. FEf Number Applied For
65-0244572 Not Applicable
~ _Zip_# e _C_ointry Zp o Country 5. _Cemficateuof‘s‘itiau{s_ [?e\slr.ed ___E” ‘gg:;iggtj"f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCOTT, F. JOSEPH
9000 SW 152ND STREET Street Address (P.O. Box Number is Not Acceptable)
#102
MIAMI, FL 33157
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name of registsrad agent and tite il applicable. (NOTE: Registarad Agent signature regquired when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, ad Added to Fees Florida Department of State

14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 50 [J Delete TITLE ‘ [0 Change [ Addition
NAME LAU, BARRY NAME
STREET ADDRESS | 8009 NW 29TH ST STREET ADDRESS
CITY-S1-2 MIAMI, FL CITY-ST-ZIP
TITLE VPD [ Delete TITLE O Change [ Addition
NAME DUARTE, MANUEL NAME
STREET ADDAESS | 2917 SN B2AVE STREET ADDRESS
cmy-st-zik | MIAMI FL 33122 _ ; ___ g omrstze
TMLE SD [ Delete TINE [JcChange ] Addition
NAME COBQ, PERNANDO NAME
STREET ADDRESS | BO15 NW 29S8T STREET ADDRESS
GCITY-5T-7IP MIAMI, FL 33122 CITY-57-2IP
TITLE [ Delete T(LE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ABDRESS
CITY-5T-ZIP LTY-$1-2P

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock #1 if
changed, or on gn atlachmant with an address, with all other like empowared.

SIGNATURE: : 7/ 14/0 &

SIGNATURE AND TYPED OR PRINTED F SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

i



