2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N98000004356
WIAMI LAKES COMMERCE PARK - SECTION TEN
OWNERS' ASSOCIATION, INC.

04-28-2006 90144 029 ****6] 25

quuorur~

Frincipal Place of Business Mailing Address
7900 MIAMI LAKE DRIVE WEST 7900 MIAMI LAKE DRIVE WEST .
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 )
s v ARTFUA AR RSNV

Suite, Apl. #, etc. Suite, Apt. #, elc. 04242008 Chg-NP CR2EQG37 (11/05)

City & State City & Stale 4. FEI Number Applied For

65-0918714 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired 0 ?g.gi:ii%ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAFMAN, HOWARD J ESQ

7900 MIAM! LAKE DRIVE WEST
MIAMI LAKES, FL 33016

Strest Address (P.0Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

B. 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 accept

the obligations of registered agent.

SIGNATURE .
Slqnlure‘ lyped or prinied name of regislered agent and title f applicable. (NQTE: Registered Agent signatura required when remslaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE o] [ petets TILE [ Change [ Addition
NAME BRAFMAN, HOWARD J MAME
STREET ADDRESS | 7900 MIAMI LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE D {1 Delete TITLE [Jchange [ Addition
HAME BATTLE, ROBERT NAME
STREET ADDRESS | 7850 NW 146TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-S1-7iP
THLE D O Delete TITLE [ Change [ Addition
NAME BRAUN, STEPHEN NAME
STREET ABDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
City-st-2ip HIALEAH, FL 33016 oTY-57-2P
TIME [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-ST-2IP
TITLE 3 pelele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: = WA, (Lom—m—————

apsldd, &S ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phane #

Sw\”\ @r&w\. Divecior



