~ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2007 08:00 ¢

DOCUMENT # N98000004356
1. Enilty Namo Secretary of State
MIAME LAKES COMMERCE PARK - SECTION TEN
OWNERS' ASSOCIATION, INC.
Principal Place of Busingss Maifing Address
7900 MIAMI LAKE DRIVE WEST 7900 MIAMI LAKE DRIVE WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

04262007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR AooTod T
65-0918714 Not Applicable
8. Centificate of Status Desired O gg';iﬁﬁﬂ“m'

6. Name and Address of Current Registered Agent

250 MIA LAKE DRIVE WEST DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

?

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

SIGNATURE
Signature, typad o printed narme of registared agent and ttie if appkcable. {NOTE: Registared Agent signature required when reinstating} DATE
Filling Fee Is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2007 Trust Fund Confribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS

TME D

NAME BRAFMAN, HOWARD J

STREET ADDRESS | 7900 MIAMI LAKE DRIVE
CITy-sT-21P MIAMI LAKES, FL 33016

TmE D

NAME BATTLE, ROBERT

STREET ADDRESS | 7850 NWW 146TH STREET
cry-Sr-2P MIAMI LAKES, FL 33018

TMLE D UO0g00TEE02S
I

NAME BRAUN, STEPHEN 057 I:,',?j{_]_, th"‘l"{f'?-l"JS B1.25

STREET ADORESS | 7900 MIAMI LAKES DR WEST DO N 0‘:-?-( WE + < -3

ev-st-zp | HIALEAH, FL 33016

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Cily-5T-2I

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cilicer or directer
of the corporation or the receiver or trusiee empowered ta exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al_gther like empowered.

SIGNATURE: gbﬁﬂ( O——— ‘{/.ual%? &os )Ty ~wol

EIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

g’.{lfﬂhé’ n Bfaun,]x oo




