2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # N94000001767

1. Entity Name
MARINA REAL CONDOMINIUM NO. 2 ASSCCIATION, INC.

02-11-2008 90064 027 ****6] .25

Principal Placs of Business
1060 NW 123 COURT
MIAMI, FL 33182

Mailing Address
435 SW 123 AVENUE
MIAMI, FL 33184

us us

gp02zies

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR T

Suite, Apt. #, alc. Suite, Apt. #, eic.

01172008  chg-NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0552456 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent— — - ¥:-Mame and-Address of New-Registered-Agent
Name

C R MANAGEMENT & INVESTMENTS, INC.
435 SW 123 AVENUE
MIAMI, FL 33184

Street Address (P.O. Box Numbar is Not Accaplable)

City

FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnled name ol regisiered agent and tile i apphcable

(NOTE: Registered Ager1 signature required whan reirstaung)

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added.to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THEE SD 3 Delete TiLE [ change  {TJ Addition
NAME QUIROGA, MARTHA NAME
STREET ADDRESS | 1076 NW 123 COURT STREET ADDRESS
CITy-3T-21P MIAMI, FL 33182 CITY-ST-2IP
ME PD % Delete TIILE 'pp [0 Charge ] Addition
NAME GONZALEZ, PEDRO NAME Vvotanv Hoanan
STREET ADDRESS | 1060 NW 123 COURT STREET ADDRESS /0, a AIDJ 123 M
cm-sTze | MIAMI, FL 33182 GITY-ST-2P ‘n{qg mi, I 33782
TE L1 [ Delete TME p I Change ,&Adﬂition
HAME CASTRILLO, CARLOS NAME ’{D(—‘\.o- : "
STRECT ANDRESS | 12303 NW 11 STREET STREETADBRESS | / 0 9#‘){0 r2d
GrvesT2P | MIAMIL FL 33182 ovste [ Meami JE 33182
e 1 pelete i i O Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-$1-21P
TILE [ celele ML Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITV-ST-2IF
TNLE (3 Detete TITLE [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-$1- 2P

12. | heraby cerlify that the information supplied wilh thig-i
indicated an this repart or supplemental report is true ana accural
of the corporation or the rgcet trustee empowered to execute IR
changed, or on an attaghment wih an address, with all other like empqwerad.

-

SIGNATURE:

i qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v ’7-Z6/'8 Ds-22y-r8 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pae T Daywme Fhone #




