FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000002871 03-10-2005 90160 010 ****51 25

1. Entity Name

PALM VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

8095 NW 12 ST 8095 NW 12 ST 50024541

4TH FLOOR ATHFLOOR

MIAMI, FL 33126 MIAMI, FL 33126
st e IR
Suite. Apt. #._ etc. Suite, Aptl. #, ete. 02142005

Chg-NP CR2E037 {10/03)

Cilty & State City & State 4. FE| Number ﬁ = RN TN [ [Aviblied For
!

Not Applicable

o f | —Country . Zip —_ - -t Country - 5. Certificate of Siatus Dasiraf:l— O gese‘gesq:if:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SKLRD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Coda

:
T

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

SIGNATURE
Signature, lyped or prinied name of regislered agenl and uille || applicablg. (NOTE: Ri Agent sig wquired when rei DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be .Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete VITILE R [T Change meeiwra .
NAME SOLOM. HENRY HAVE M % P
STREET ADDRESS | B095 NW 12 ST, 4TH FLOOR STREET ADDRESS | "M, TNAD NS
civ-st-zp | MIAMI, FL 33126 CITY-51-2p \,\\h\_\\ 'T-\,\‘ gﬁ:&.\D
THILE b O Detese inLe O Change T Agdisie|
NAME VALLIM, MARYBET : HAME m\m "“‘t;\ s NN YN
STREET ADDRESS | 8095 NW 12 ST, 4TH FLOOR STREET ADDRESS %;:SE; T Ta
CITY-$1-21P MIAMI, FL 33126 CITY-ST-21P DRE Cog BT m L RO
me . _{V . Oloewe _ § me N ) o _ . _ — [Octnhenge. .
AN SALOM; ALINA NAE SR \,‘;‘\ S chcd:ﬁ\d\
STREET ADDRESS | BO9S NW 12 ST, 4TH FLOOR STReeT aooness | SRR DA RSN :
ar-stzr | MIAMI, FL 33126 CIrv-$1-2P Mt T2 2N\
TLE v . [ Detete e N Ochange [ Acdition
NAME ROJAS, ANAIS ) NAME ’
STREET ADDRESS | 8095 NW 12 ST, 4TH FLOOR STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33126 CITY-ST-2IP
TILE [ Delete TILE DO change [ Addition
NAME NAME
STREE] ADQRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P CITY-ST-21P

12, | hereby centify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaleg on this report or supplementalleped is tru angy curale and lhat my signature shall have the same iegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or, 4 equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjki gp

SIGNATURE:

3/7 /08 305" ¢ 76-£$F LT

&s’nnuns ANC TPHED OR PAINTED WAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Prone 4




