A}

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N95000004890
Eﬁ%“é"é’ﬁ%om CORPORATE PARK ASSOCIATION,

Prnncipal Place of Business Mailing Address
10165 NW 19 STREET 10165 NW 19 STREET
MIAMI, FL 33172 US MIAMI, FL 33172 US
01282008 No Chg-NP CR2EQ37 {4/06)
DO N OT WRITE I N TH IS SPAC E 4. FE! Number Applied Far
65-0687092 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired (W] Fee Raquired

6. Name and Addrass of Currant Registered Agant

EASTON, EDWARD W Do NOT WR'TE

10165 NW 19 STREET

MIAMI, FL 33172 IN THIS SPACE

/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageril, or bath. in the Stats of Florida. | am famihar with, and accept
1he obligaticns of registerad agent.

Secretary of State

SIGNATURE

Signatwre, typed or printed name of regisiered Agent and titke if apphcable (NOTE- Registerad Agont signature requirsd whan rnsiing) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS .
TILE PD '
NAME EASTON, EDWARD W
STREETADDRESS | 10165 NW 19TH 8T
ONY-ST-2P | MIAMI, FL 33172 U000aag2300s
TILE VSD DS"'{E?."II:]E‘:“BGI:I?E'DD? 51 . 25
NAME EASTON, EDWARD J

SIREETADDRESS | 10165 NW 19 STREET
CiTy-SI-2If MIAMI, FL 33172

LE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cny-si-zp

TILE

NAME

STREET ADDRESS
CITY-ST- 4P

TILE

NAME

STREET ADDAESS
CITY-S1-2P

12. | hereby certify thal the informalion supplied wilh this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes | further certdy that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or divector
of the corporation or the raceiver or lrustee empowered o execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddrgss, with all cther ike empowerad.,

o Fdhoord0-E astopn™R 7:5"3 305-593-22233

AND TYPED OR PRINTED NAME OF B1GHING OFFICER CR DIRECTOR Dayixne PRone ¥

SIGNATURE:

.l




