FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

e ANNUAL REPORT

Secretary of State

DOCUMENT # 713935

1. Entity Name

PALM SPRINGS GARDENS BUILDING ONE
CONDQOMINIUM ASSOCIATION, INC.

03-31-2008 90027 003 ****5] 25

40055654

Principal Piace of Eusmess - T Mailiig Address "~ - . N e
110 ROVAL PALMRD., ' 2011W62ST - i -
HIALEAH, FL 33016  US ' HIALEAH, FL 33016 US .. -
2. Principal Place of Business - No P.0. Box # 3. M.aili‘ng Address H“m “INI'“ W' m“ “m
Suite, Apt. #, eic. Suite, Apl. #, etc. 03252008 Chg-NP CR2E037 (12/08)
City & State Cily & State 4. FE| Number Applied For
59-1321024 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?:; zi:;g;i;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Name

GARGIHACSARIDAD™

merican Mindg et ¢ Koo h‘u Inc

203-0AL82 3" Sueat Adgiess {P.O. Box Number is NGt Acceptable)

KIALEAH FL 33016

2001 West (2™ <t

Code

8. The abave named
ihe obligations

SIGNATURE

'1_[‘-'5—'-—&\ —, S— CWHialeah

Signane, w!edor ovr(equf soemnndtm* (NOTE: Agent sign required why ng) BATE
Filing Fee is $6%25 |-+ 9. Eleciion Campaign Financing $5.00 may 8o
Due by May 1, 20 + +| "+ "t Trust Fund Contribution. _Added to Foes

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. s - OFFICERS AND DIRECTORS - -~ -— = K7 —

TITLE P ﬁmme TimE Pres,'dcn + [J Change Jﬂmnnian
NAME MONTALVO, CANDIDO L NEME el Angon

STREET ADDRESS | 110 ROYAL PALM RD #307 STREET ADDRESS | Ralm Rtk 207

oie-s1-2P | HIALEAH GARDENS, FL 33016 GITY-ST-2F A?Q leah, Fi 3301

TILE T ] Delee TLE- [ Change [ Accition
NAME o "MOREMOQ. JUANA M NAME

STREETADDRESS | 110 ROYAL PALM RD #114 STREET ADDRESS

CITY-ST-Zip HIALEAH GARDENS, FL 33016 CITY-ST-21P

TR sD O oelete iy O Change [ Adciion
RAME MONTANE, CARMEN NAME .

STREETADDRESS | 110 ROYAL PALM RD. #1086 STREET ADDRESS

cny-s1-zr - *| HIALEAH, FL 33016 CITY-ST-2IP

TILE O pelete e [ crange [ Accition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE O oelete TiTLE [ Crange {1 Acdltion
WAME ) NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

e 3 pelee TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADIRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplementai report is Irué and accurale and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation of the receiver Of Irusiee empowerad 10 execule ihis feport as reguired by Chapter 817, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an acaress. with all other like empowerec.

SIGNATURE: Lty twe” J/ﬁﬁé«a

DT T

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaynma Fhione K




