FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000017734 : (03-12-2008 90031 014 ***150.00

1. Entity Name
PROFESSIONAL MANAGEMENT FOR CONDOMINIUM
ASSOCIATIONS, INC,

Principal Place of Business Mailing Address . Q““ q 3 v
9095 SW 87TH AVENUE STE. 777 9095 SW 87TH AVENUE STE. 777 R
MIAMI, FL 33176 MIAML, FL 33176

\\I.iHI'IH\III\I\IHHIIWII\IIIIIHII!IHiIlHIIHIIIII!W\I\IIIIHHII!

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedTo

65-0586988 Not Applicabla

O $8.75 Additional

5. tilicate of Status Desired
Cartificate of Status Desire Fee Required

6. Name and Address of Current Registared Agent

O avene . 77 DO NOT WRITE
MIAMI, FL 33176 lN THIS SPACE

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

SIGNATURE

Signalure, typed or prinled name of registered agent and tille if apphcabla, (NGTE: Registered Agent signaiure required wihen reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME ORTIZ, SYRIE

STREET ADDRESS ; 9035 SW 87TH AVENUE STE. 777
CITY-ST-2P MIAMI, FL 33176

TITLE VP
NAME LOPEZ, YOLANDA |
STREET ADDRESS | 9095 SW 87 AVE., STE. 777 ’
CITY-ST-21P MIAMI, FL 33176

TIE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a dress, with all other like empowered.

SIGNATURE: U%O[)@A/ Yolaado LO(')P? 8,8Lo|08 205-270-0870

SIGIfTLIRE AND'I’PED OR l‘ 'ED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone ¥




