FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 720437 07-05-2006 90003 004 ****61 25

1. Entity Name
PALMS ASSOCIATION CF ALTON ROAD, INC.

Frincipal Place of Business Mailing Address
1025 ALTON ROAD, %-SRM.GROLIP INC
APT. 201 2560-NW-9FFH-AVESTE 200
MIAMI BEACH, FL 33139 1S MIAMERE332 US
e e e ORI TR R ATHEA
| 1024" Al4od RD
Suite, Apt. #. etc. éu%ﬁ\;l. #, etc. 06182006 Chg-NP CR2EQ37 (4/06)
City & State ‘t;: & State | . 4, FE| Number Applied For.
(O FEARCA, £ / 58-2229952 Not Applicable
Zp Country 3 %’ / 3 3 Couniry 5. Certificate of Status Desired | Eg';gﬁdr:dmonm
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e . e Nama B o
ROSINSKI, RICHARD T
1025 ALTON RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI BEACH, FL 33139

City FL Zip Code

8. The above named entity submits thi
ihe cbligations ol registered a !

e % gt Codmtid] Ll [0

ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE™:
‘Inru‘l_d‘:rmed dv’p?imed nama of regisiared agent and ulig if epplcable (NOTE: Regixiered Ageni signature raquited when reinsiating) DATE.
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [P e \/ ¢ a) [al A'Ff\h QR =J To S€h Fchange [ Addition
NAME ?;.'RGER’."RUSSAD#mz NAME 92X AlHtim nq 2 6o
sTaeeT anoness | 1925 ACTONROAD, STREET ADDRESS ~ . o .
crr-st-zp | MIAMTBEACH, EL 33139 CAY-5T-2IP A 1 Beath p—‘ 5313 9.
o Q;smsm RICAHRD [ Do meT /DI Quiloden, 1M O crange  [Addiion
NAME , HAME 09 A ol .
STREET ADORESS | 1025 ALTON RO, #208 STREET ADDRESS ! v Pvt o ! & ?’O?
cry-5-2f | MIAMI BEACH, FL 33139 arv.stze | S TAY AL (Bec e , p] SEIELY
THLE giFA RO, JoSEPH Ol Delene e S| M € -2l ' (5Ctan O change  §YAcdltion
NAME , NAME 3 . O
STREET ABDAESS | 1025 ALTON RD #8602 STREET ADDRESS \ ?S, A \"‘U“’\ ‘-ed . “'i 1 ?
cv-s-2P | MIAMI BEACH, FL 33139 CITY-5T-2 b oy Rea p 1A 37
TTLE vo— [ 2 me [ TNalg go0 DAWY ) [ Crange K aacion
NAME PERRIN-PERERA—€HRISTINE NAME ) " a. u o
STREET ADDRESS | 1 D #309 smeeraoniess | L Q2 Y [tom n ) . S r
cav-st-zF | MIAMHBERTH, FL 33139 7 avste [ igwvli Beach, ! 73 3»Q
e ™ L Detete mE 1 j Lo j (e E ola ',( O change [ Addition
NAME CAFARU. JOSEPH NAME

. o
STREET ADDRESS | 1035°ATTON RD., #602 —T R e # o
cmY-sT-2¢ | MIAMEFBEACH, FL 33139 CITY-57- 2P N Lo VS ek, = T7e2S
I'THZML;E EASTANIO. JOH D L:;EE D / “‘{‘ / < - O Gere E&Eﬂi"""
STREET ADDRESS | 1025 ALTON RD #305 streeT aporess | 26 " A e LA 1*' LLO)\
oTv-sT-26 | MIAMI BEACH,'FL 33139 ov-s-P 3 plonr ¢ 8kad F-C 77¢)7

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an addre ther like empowered.
SIGNATU //):«;’_ Richerd Rotivgy -~ 2h~o0f 301-27319718

RE:
.
""" SEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytene Phone #




