2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2006 08:00 AT

DOCUMENT # N99000007641 . .

1. Entity Name
PALMETTO VILLAS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

8389 N.W. 8TH STREET
#4
MIAMI, FL 33126

Mailing Address

8389 N.W. 8TH STREET
#4
MIAMI, FL 33126

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 07242006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
- 65-0979281 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUERTES, LIBIA

8389 N.W. 8TH STREET
#

MIAMI, FL 33126

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registerad agant and litle ! appiceble {NQTE Fegrslisred Agenl signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Adaition
NAME FUERTES, LIBIA NAME
STREET AODRESS | 8389 N.W. 8TH STREET #4 STREET ADDRESS . ':fE
CITY-5T-2IP MIAMI, FL 33126 CTY-ST-2IP
TILE TD [ petete TILE [0 Change [ Addition
NAME COBO, ARMANDO NAME
STREET ADDRESS | 8389 NW 8 ST., #12 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-5T-2P
TTLE SD [ Delete TITLE [ Change [ Aagition
NAME CARRANZA, LIDIA NAME
STREETADDRESS | 8389 N.W. 8TH STREET #4 STRELT ADDRESS
CITY-ST-ZF MIAMI, FL 33126 CITY-ST-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-7P CITy-51-2P
TITe O Delele TmE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does

Ul
0 exec

indicated on this report or suppl
of the corporation or the recev
changed, or on an attachme

ental report 15 true an
or frustee empower
ith an address. wil

SIGNATURE:;

ify for the exempuiens contained in Chapter 119, Flonda Statutes. | further certfy that the nfermation
rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;a;zz:?j

/
-3 (-8 C(355)020-/%7

Date aylime Phons #

-
—

/>




