A

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

ANNUAL REPORT
° Secretary of State

DOCUMENT #N98000004356

1. Entity Name

MIAMI LAKES COMMERCE PARK - SECTION TEN

OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

7900 MIAMI LAKE DRIVE WEST 7900 MIAMI LAKE DRIVE WEST

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

T e RN SRR
Suite. Apt. 4. etc Suite. Apt. #, efc. . 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0918714 Neot Applicable
ap Country Zp Country 5. Cartificate of Status Desired [ geae.;;ﬁ:dedc\’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAFMAN, HOWARD J ESQ
7900 MIAMI LAKE DRIVE WEST Streat Address (P O. Box Number is Not Acceptabie)
MIAMI LAKES, FI. 33016

City . FL l Zip Cods

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

SIGNATURE
Signature, Iyped or printed name of ragistarsd agent ana tile f appiicabla, {NOQTE: Registered Agen: signature reguired when reinstabng} DATE
Flling Fee is $81.25 9. Election Campaign Financing $5.00 MayBa |15 . yome . ,{_; f; ?? )
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees "y FEorIda Department of Stale o
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE D O pelete TMLE - [ Change [ Addition
NAME BRAFMAN, HOWARD J NAME - U’_:.E'-jﬂi lrl'El L{U 1 4 1 5
STREET ADDRESS | 7800 MIAMI LAKE DRIVE STREET ADDRESS ﬂ-’ " -3 'l i l T3 ”- bi.2
CITY-SI-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TmE D {1 Delere TITLE Cchangs [ Addition
NAME BATTLE, ROBERT NAME
STREET ADORESS | 7850 NW 146TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-§T-2P
TILE D [ Detere TME [ Change [ Addition
NAME BRAUN, STEFHEN NAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CITY -8T-71P "HIALEAH, FL 33016 CITY-ST-21P
TITLE O Delate TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-2IP

12. | hereby certify that the miormallon supphed with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar affirustge empowered 10 exacute this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addrass, with all like empowerad

SIGNATURE: Sheshen Brven, D. %bf/&/ /71)5)3(0?’* Yoz

#IGNRTURTPAND TYPED OR FRINTED NAME OF SISNING OFFICER OR DWRECTOR Cate S~ Daytima Phona #




