Y
" 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # 766054 Secretary of State
1. Entity Name 10 ¢ 3k ok
VERSAILLES PLAZA CONDOMINIUM ASSOCIATION, INC. 02-19-2007 90044 046 77761.25
Principal Place of Business Mailing Address
C/0 PMS CORP. C/0 PMS CORP. quulavbay
8299 CORAL WAY 8299 CORAL WaY
MIAME FL 33755 MIAMI, FL 33155
S T TGRS BT W IR ERRR AR ERTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2605949 Not Applicable
aip Country 4 Country 5. Certificate of Status Desired O gi.gg&dr:gﬁonal /
" 6. Name and Address of Current Registered Agént e 7. Name and Address of New Registered Agent ]
Name
PROPERTY MANAGEMENT SVCS.
8299 CORAL WAY Street Address (P.O. Box Number is Not Acceptabla)
8299 CORAL WAY
MIAMI, FL 33155
City F L Zip Code

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

SIGNATURE W
Slgnature. typed or prnted rame of registered agen: and tile it applicable. (NOTE: Registered Agent signature required when remnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O oelete HILE [ change [ Addition
NAME OLIVA, PEDRO NAME
STREET ADDRESS | 1820 W 53 ST, #519 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33012 CITY-ST. 2P
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME GONZALEZ, GREGORIO NAME
STREET ADDRESS | 1820 W 53 ST, #101 STREET ADORESS [
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P
WILE SD T Delete TILE [ Change [ Addition
NAME WOODALL, ALICIA NAME
STAEET ADDRESS | 1820 W 53 ST, #201 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 GiTY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 7P
TILE [ Detete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: - 2-2-0} 305-2¢ 8 vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pheng #




