NN FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT # N94000001678 ' ' 07-21-2008 90030 028 ****61 25
1. Entity Name
HEMISPHERE CENTRE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address -7
9000 SW 152ND STREET 9000 SW 152ND STREET 4 0 1 1 1b7 3
#102 #102
MIAMI, FL 33157 MIAMI, FL 33157 IS
T [ ICEAGR RO
Suite, Apt. #, elc. Suite, Apt. #, efc. 07102008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
65-0540768 Not Applicable
zp Country 7Zip Country 5. Certificate of Status Desired O Eeae‘;sq S(rgtional
6. Name and Address of Current Registered Agent - — 7. Nam_e:n::IAAddrnss of Nsw Rogistersd Agent
Name -
SCOTT, FOSTER J. :
2000 SW 152ND STREET #102 Street Address [P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

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

SIGNATURE

Slgnaturs, typad or printed nama of regisierad agent and litte if applicabie. (NQTE: Ragisteiad Agent signaturé raquired when reinslating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TNLE [ change 3 Addition
HAME CABALLERO, LUIS NAME
STREET ADDRESS | 3050 N.W. 82 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-20P
TIFLE VPD O pelete TME [Jchange [ Addition
NAME JUAREZ, PATRICIA NAME
STREET ADORESS | 3008 NW B2ZND AVENUE STREET ADDRESS
crv-st-zp - [ MIAMI, FL 33122 _ _ CITY-8T-2IP . . .
TILE ST O Delete mLE [ cChange [ Addition
NAME LAHENS, ALBERT RAME
STREET ADDRESS | 3046 NW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Delete e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplifd with ths filing/dogs not qualify {er the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incficated on this report or supplemental feport is fue and acfurajfand my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trugtee empdweregflo afec i ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y ro 7 of~7/0-2952

snmﬁuun’ﬂfsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phong #

SIGNATURE:

/




