ANNUYAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N92000000179

1. Entity Name

LEJEUNE COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVENUE
MIAMI, FL 33186

Mailing Address

C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVENUE
MIAMI, FL 33186

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

LT A

Suite, Apt. #, efc. Suite, Apt. #, elc,

01052007 chg-nP CR2E037 (12/08)
City & State City & State 4. FE) Mumber Applisd For
65-1014503 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiicate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

TRIAY, CARLOS A
10570 NW 27 ST
SUITE 103

Straet Address (P.Q. Box Number 15 Not Acceptable)

MIAMI, FL 33172

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in tha State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or priniac namae of registered ageni and lille f apokcable (NOTE- Regesiarag Agent signalure required when reinsiaiing) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 tizy Be Make check payable to
Due by May 1, 2007 Tyust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV 1 Detete TILE [ Change [ Aduiticn
HAME PETULIA, SCHVARTZ NAME UDDOD0R 109342
STREET ADORESS | 13081 NW 43RD AVENUE, A2 STREET ADDRESS 0z/02/07-30040-025 51, 25
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-31-2P
1MLE STD O pelete TITLE O Change  [] Addilion
NAME CABRERA, NURY NAME
STREET ADDRESS | 13091 NW 43RD AVENUE, A2 STREEY ADDRESS
cy-st-29 OPA LOCKA, FL 33054 GiTY-ST.2IP
TiILE PD O oelete TME [ Change ] Addition
NAME CASTELLANOS, HECTOR N NAME
STREETADDRESS | 13081 NW 43RD AVENUE, A9 STREET ADDRESS
CITY-ST-ZP OPA LOCKA, FL. 33054 CITY-ST-2IP
TITLE O pelers THLE [ chenge  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE [ peleto TITLE [ change  [2 Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fell

doas not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicaved on this report or supplemental ieport is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgjver or trustee empowered to exacuts this raporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac(hﬁ wilh an address, with all other Jke empowered.
SIGNATURE: Mﬁz‘w&«}u Plesioet”  O(-23~01  3F05-T10-7¢ 4R

.7 BIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dsie Daytine Phona #

,



