2006 NOT-FOR-PROFIT CORPORATION AP

AMENDED ANNUAL REPORT AR

 QOCUMENT # 713935 i
1. Entity Name 1 Qe
PALM SPRINGS GARDENS BUILDING ONE 06 JUN 1L AN S
CONDOMINIUM ASSOCIATION, INC. ) lf.
Uf“ 1?\
SECRETARY Ur 2
Principal Place of Business Mailing Address TA\ 1. Al "Loo)"“‘ ! 0
110 ROYAL PALM RD. 2011 W62 ST
HIALEAH, FL 33016 HIALEAH, FL 33016  US
s - S O EEEICRRU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006  Chg.NP CR2E037 (4106)
City & State City & State 4. FEI Number Applied For
[} 59-1321024 Not Applicable
Zip Country Zio Country 5. Certificate of Status Dasired I ?i'gfq g:i:;ﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARIDAD
2011 W62 ST Street Address {P.Q. Box Nurniber is Not Acceptable)
HIALEAH, FL 33016
~ | 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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, lypad or printad nama of ragistored agent end titke If appliceble. {NOTE: Regists~1 Agent Signatuie required when reinatating) DATE

8. Eleclion Campaign " nancing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PR W oeie: e [l Cange  CJ Addiion
NAME AGUIRRE, DEJESUS MA“c
STREET ADDRESS | 110 ROYAL PALM RD #314 SIEET ADDRESS
CITY -ST-ZiP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TIE TD [ Delete L [ Change [ Addition
NAME MOREMO, JUANA M HAK..
STREET ADDAESS | 110 ROYAL PALM RD #114 STRELT AJDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 CITY-ST-21P
TIVLE SD O Deleta TITLE Ochange 3 Addition
NAME MONTANE, CARMEN NAME
STREETADDRESS | 110 ROYAL PALM RD. #106 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 o ST-7P
TE Moto\WO ,Candido Do e MO(\‘\'O.\\)O Qa f\d\d Ol Cange (O Addition
SIREET ADDRESS Q | et ) (}\6(\ \ szt somess |\ VO 5
CITY-ST-ZP o, seze |V olea 6\&(‘(&((\ <.
TILE [ Detete ThiE [ Change ] Addition
:::;EHAD:)HESS :::':;TADDRESS ':Ijljl:]?l;jg'a'qr""_ =

i G006~ o T Y | oy ]

CITY-ST-2PP on,.1-zP 20/06—-01072--028  ##51.25
TITLE O Celete TnE -~ [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T- 2P CITY-5T-DP

12. [ hereby certify that the information supplied with this filin g 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 rua and accurate and that my signature shall have the sams legal sifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requ.ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

NAME §F BIGNING OFFICER OR DIRF-TOR




