- LY

FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000017734
PROFESSIONAL MANAGEMENT FOR CONDOMINIUM
ASSOCIATIONS, INC,

Principal Place of Business Maiing Address
9095 SW 87TH AVENUE STE. 777 9095 SW 87TH AVENUE STE. 777
MIAMI, F1. 33176 MIAMI, FL 33176

RO

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopToa Fo

65-0586988 Not Applicable

$8.75 adaitional

5. Certificate of Status Desired [} Feo Requrad

€. Nama and Addrass of Current Registered Agent

S005 SW BTTH AVENUE STE, 777 DO NOT WRITE
MIAMI, FL 33176 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Siate oi Floriga. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, typed o pnnted name of £ agent and utle il (NOTE. Registerad Ageni signature raquined when reinsialng) DAITE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS [
TILE PS
NAME CRTIZ, SYRIE

STREET ADDRESS | 9085 SW B7TH AVENUWUE STE. 777
CITY-ST-2IP MIAMI, FL 33176

TILE VP
NAME LOPEZ, YOLANDA UOON00REES =S

STREET ADORESS | 9095 SW 87 AVE., STE. 777 o E T TS D - _
Av-SIZP | MIAMIL FL 33178 0372607 -30002-010 150,10

TILE
NAME

o DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-ZiIP

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

Tk

NAME

STAEET ADDRESS
CITY- 5721

12. | hereby certify that the information suppliad wih this frlinaq does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes, | further certify that the information
indicated on this raport or supplemental repart ts true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: YO\

D NAME OF BIGNING OFFICER OR DIRECTOR




