FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #NO1 000005360 03-28-2006 90111 023 ****70.00
1. Entity Name
VILLAS LAS PALMAS Il CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address s e
37 WEST 13 ST 37 WEST 11 8T . -
103 103 -
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
e v TR CGH
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Numher Applied For
65-1128430 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ™ Eaae‘gesq l.:::l:;u:;nal
.. 6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
) - - - T - Name - - T T
ARCE, JUAN C
37 WEST 11 8T, Streel Address (P.0. Box Numbef is Not Acceptable)
103
HIALEAH, FL 33010
City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicable. {NOTE: Repisterad Agant signaturs requlred 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. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE D change [ Addition
NAME LA ROSA, ARMANDO NAME
STREET ADDRESS | 37 WEST 11 ST APT 103 STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33010 CITY-ST-2P
TnLE ™ O Delete TLE Cdchange [ Addilion
NAME ARCE, JUAN C NAME
STREET ADDRESS | 37 WEST 11 ST APT 201 STAEET ADDAESS
CITY-5T-2F HIALEAH, FL 33010 CITY-§T-2IP
g SD 0 Detets TME <D Wi Change [ Addition
NAME PIMENTA, LEONIDES KAME PARATON, Polvr _
- SIREET ADORESS-|- 37-WEST 11 ST APT106.— — —— - Lo | g oEsT LA eTR et APT 2006
cmv-st-zp | HIALEAH, FL 33010 ciry-sT-2P Higee v, By 330\O
me [ Deles TLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-St-2p CITY-57-2IP
TIME T oelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip CITY-ST-ZP
TINE 1 Delets THLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) wiawdola L. - G /3 /o G 205 BoS Nz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylimes Phong #




