2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Feb 19, 2007 8:00 am
DOCUMENT # 726103 % Secre,tary of State

1. Enlity Name
e ofe e ok
ROYAL PALMETTO CONDOMINIUM, INC. 02-19-2007 90060 033 76125

Principal Place of Business Mailing Address

6095 W. 19TH AVENUE 18590 NW 67 AVE

o o ”llm ’Il’l“" Irm "I” IMI W W' m“ I’|” Ill" M" |’I“m I' ul]
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

JeST0 M) 8 7;;&0

Suile, Apl. #, elc. gul;z Apl #, elco 1st MOORE CR2E037 (10/06)

City & Slate " Cily & Stale / 4. FEI Number Applied For
m B/ 7 59-1576976 Not Appicablo
Zip Country b 4~ County - $8.75 Additional
é.@ < , 5. Cerlilicate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELBA, VALDEZ Streel Address (P.O. Box Number is Nol Acceptable)

6095 W 19 AVE 311
HIALEAH FL 33015

City FL Zip Code

8. The above named entity submils this slatement for lhe purpose ol changing its registered office or regislored agent, or both, in the State of Floridz. | am familiar with, and accapt
the obligations of rogistered agant.

sounne Y=t el bpr Vo= /z&{-:—;s/aew /7 /07

Sgnature, 0 or printed name of FEg/l ed agen and e £ appheable, NOTE Requf bred .‘\ge 1t dignalure required when reurstaling} CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ik ——1PD - - - — = Datete - HHE - : .- — - — “CCrchange ] Addition
RAME VAIDEZ, YELBA NAME
SIREET ADDRESS | BOOS W 18 AVE 211 STREET ADDRESS
CIry-SI1-21P HIALEAH FL 33012 CITY-ST-2IP
e arr- O Delete unr \! IF/ (A—Mﬂ \JC),)*& PApance [ Addition
NAME PARRA, JOSE NAMF ?4_ 2L
SIREETADDRESS | 0G5 W 19 AVE STE 204 SIREET ADDIESS é’O?_S Cf-) / PR+ 2OY
ON-S-ZP | HIALEAH FL 33012 CITY-$1- 2P ff?&‘ /:0/[& F, ‘?30 )
NTLE D D Delele HILE [ change (] Addition
NMET T FEFARRIL, CARIDAD - - NAME ) e T
SIREETADDRESS | 0G5 W 19 AVE 310 SIRELT ADDAESS
CIY-SI-7IP HIALEAH FL 33012 CIry-sI-2p
TIiLE oS [ Detate HILE [IChange  [] Addition
NAML ALBA, CARMONA NAME
SIREET ADDRESS 6095 W 19 AVE 401 SIRFETADDRI'SS
CITY-SI-2IP HIALEAH FL 33012 CIY-SI- 1P
TILE D {7 Delete THE [ change [ Addilion
NAME ANGEL, VIVAS NAME
SIREETADDRESS | 6095 W 19 AVE STE 401 STREET ADDHESS
ciry-s1-2p HIALEAH FL 33012 Gily-51-2IP
e [ pelete L ’ Tl change [ Addition
NAME NAME
SIRTET ADBRESS S{REETADDRESS
CITY-SI-Z1P CITY-8T-710

12. | hereby certify that the information supplied with this filing dees not qualify for the exempllons conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat offect as it made under oath; that | 2am an officer or direclor
of the corporalion or the receiver or Irustee empowered 10 execute this report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
- ; yyi i
SIGNATURE: B <% #lere Mo J /7 /(17 BI-2L4890,,
ATHURE A e vadal . A 0 SUGNING OFFICER OR DIRECTOﬁ Bare Davb Prote §




