B, _;

Co | ' . - FILED

2008 NO_T-FOR-PROFIT CORPORATION - Feb 06, 2008 08;00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # N99000000179
1. Entity Nama
LEJEUNE COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
e IO R

Suite, Apt. #, alc. Suile, Apt. ¥, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Apphed For

65-1014503 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ 'iaa;i Q:Egélional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Narne
TRIAY, CARLOS A
10570 NW 27 ST Street Address (P O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE
Signatura, typad or printed nama of regisiered agent and Wtle i appficable. {NOTE. Regisiered Agonl Signature raquirad wnan renstaing ) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 Moy Be e " Make check payable to tLT .fo,_é‘
Due by May 1, 2008 Trust Fund Contribution. (| Added o Fees ' -;“ n Floﬁda Dsparlment af Stata - .;':
10. COFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFtCEHS AND DIF?ECTOF!S IN 10
TINE DV . [ pelete TITLE .o [ Change (] Addition
NAME PETULIA, SCHVARTZ NAME
STREETADORESS | 13091 NW 43RD AVENUE, A2 SEREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-ST- 2P
TILE STD O peete TILE OcCrarge  [J Addition
NAME CABRERA, NURY NAME
SIREETADDAESS | 13091 NW 43RD AVENUE, A2 STREE T ADDRESS Ui u'll"n’llfn tanen
CiTy-$1-2IP OPA LOCKA, FL 33054 Cirr-51-2p 112, "1 5 fr]q-;:gm 1ZE-010 51,25
TNLE PD 3 Delele TINLE [ Crange  [] Addition
NAME CASTELLANQS, HECTOR N NAME
STREETADDRESS | 13091 NW 43RD AVENUE, A9 STREET ADGRESS
CITY-81-2P OPA LOCKA, FL. 33054 CITy-51-2°
TILE [ Delete TITLE [ Chenge  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-5T-2IP
THLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-S1-2IP
TTLE [ Detete e Ol Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin 3 doos nol quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustea empowered 1o exacuile this report agraquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachi wilh agnaddress, othgy fike empoware
SIGNATURE: _ eé;é? Pres.  O1-2%0F 305 fr?o-: 4‘12

SBIGNATURE AND TYPED OR Dato Daylime Phone #




