FILED

Jan 17,2006 8:00 am
2006 NOT-FOR P O Gy CATION Secretary of State

01-17-2006 90266 016 ****51 .25
DOCUMENT # 713935
1. Entity Name
PALM SPRINGS GARDENS BUILDING ONE
CONDOMINIUM ASSOCIATION, INC,
CRULTE D
Principal Place of Business Mailing Address
110 ROYAL PALM RD, 2011 W62 5T
HIALEAH, Fi, 33076 HIALEAH, FL 33016  US
e v A A TR BB
Suite, Apt. #, alc, Suile, Apt, #, e1C. 01092006 Chg-NP CR2ED37 (11/05)
City & Stale City & State 4. FE! Number Applied For
5§9-1321024 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O S‘g ;?qmt:}tbnﬂl

6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Raglstered Agent

]
| Name

HERNANDEZ, HENRY a i R G)Ql.dq

2011 W62 ST Street Addragg (P.O. Box Number is ceptaple)

HIALEAH, FL 33016 —_m_ﬂm_mgﬂ___
City - Zip Cod

" Aiolean FL | 338

8. The above namad entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE _ W% /gé B o . \LQWIEQSQ

Slgnatura, typed o printed name of registered agent and tils 4 I%ble, (NEOTE: Rogh AQont &i required when rei
Filing Fee Is $61.25 / 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Coalribution. W] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme PD [ pelets T Ochnge [ Addition
NAME AGUIRRE, DEJESUS NAME
STREET ADDRESS | 110 ROYAL PALM RD #314 STREET ADDRESS
ciTy-st-zIP HIALEAH GARDENS, FL 33016 CIY-ST-21P
TME TD 1 Detete TE CiChange [ Addirion
RAME MOREMO, JUANA M NAME
STREEY ADDRESS | 110 ROYAL PALM RD #114 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY ST-2IP
TITLE sD 3 pelete TTLE I change  [J Addition
NAME MONTANE, CARMEN e
STREET ADDRESS | 110 ROYAL PALM RD. #106 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33018 Cliv-ST-2IP
TME CJ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TE O Detete TmE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE 3 Delete Tme [ Cuange ] Addition
NAME NAME
STREET ADDRESS SThET ADDRESS
CITY-ST-2tP CITY. ST-2IP

12. I haraby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplomenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the recaiver or trusteg empowered 10 execute this report as required by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Jucatan o M Marisro \ o0 -538-9890

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Dawe Deytime Phone #




