2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 AN

DOCUMENT # N99000002959 “ Secretary of State

1. Entity Name

RED ROAD BUSINESS CENTER CONDQOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

5733 MW 151 ST. P.0. BOX 830273

MIAMI LAKES, FL 33014 MIAMY, FL 33283-0273
03262008 No Chg-NP CR2EQ37 (4/06}

DO NOT WRITE IN THIS SPACE =T Appied For
590-3637399 Nol Applicable

5. Certificate of Status Desired O gg‘:g]::g:;"o"a'

6. Name and Address of Current Registered Agent

5765 NW 131 STREET DO NOT*WRITE
MIAMI LAKES, FL 33014 . IN TH'S SPACE o

.

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

SIGNATURE -

Signatuie, Woea Of DRnIed nama ol loqi‘slmea.aumt and tHis if applicabla | INOQTE: P\twi's\-m{ AQErs Vipnature 16GUIBG when renstalNg) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

OO0
190. QFFICERS AND DIRECTORS ) TR f"i-'4 3'1}3‘{.*[]9 .
J-ome. - - [D U )

NAME Yi, RICHARD ‘ h

SIREET ADDRESS | 5765 NW 151 STREET .
CITY-81-7P MIAMI LAKES, FLL 33014 . :

TITLE D

NAME PADRON. ERNESTO JR. ' : S -
STHEET ADDRESS | 5733 NW 151 STREET . ' ‘
CITy-S1-2P MIAMI LAKES, FL 33014 ' L ) .

TmLE D ) ¢ o v

NAME CAPO, HECTOR -

s DRESS W -~ . —
s ~ DO NOT WRITE

SIREET ADDRESS ' |
CITY-S7-ZIP

T
NAME

STREET ADORESS )
CITY-§T-2P - : o

et e At

TOLE : - e N e -
NAME - - T '
'STREET ADDAESS R

" e : ‘ - —_-

CIT¥-5T-2IP .o e e il i

po

SRS

42. t heraby cerliy that the information supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and thal my signature shall have the same feqal effect as if macle under path; that | am an officer or direcior

of the corporation or the receiver or ir exalute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with e empowered.

SIGNATURE: _X 72 5/ 31 / 08

SIGNATPRE AND TYPED OR PRIN AME OF /Kdﬂme OFFICER OR DIRECTOR T Dae Daylme Phons ¥




