2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 766054

1. Entity Name

VERSAILLES PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 PMS CORP. C/0 PMS CORP.
8299 CORAL WAY 8299 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90011 028 ****61 .25

ARATTMEEER AR ENERT

01122006 chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2605949 Not Applicable
Zi Count: Zi iti
P ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg T T/ T

PROPERTY MANAGEMENT SVCS.
8209 CORAL WAY

8299 CORAL WAY

MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

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

the cbligaticns of registerad agent.

SIGNATURE

Slgnature, typed of prnted name of regtsisred egent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE VD O delete TITLE [ Change [ Additicn
NAME OLIVA, PEDRO NAME
STREET ADDRESS | 1820 W 53 ST, #519 STREET ADDRESS
CiTY-51. 2P MIAMI, FL 33012 CITY-5T-2P
TITLE PD ] Delete THLE [J Change ] Addition
NAME GONZALEZ, GREGORIO NAME
STREET ADDRESS | 1820 W 53 ST, #101 STREEY ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME WOODALL, ALICIA o NAME
STRFET ADDRESS | 1820 W 53 ST, #201 -t STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY.$T- 2P
TITLE 2 Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TiTLE O Delete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 ex?cule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an addrass, with all gt

SIGNATURE:

empowered.,

|-/8-06

SIGNATURE AND TYPED OR PRIN

NAME OFf SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



