2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 747827

1. Enlity Namo

LAS PALMAS CONDOMINIUM NO. 9/5 ASSOCIATION, - ~-

INC.
Pringipal Placo of Busthoss R Mailing Addross -
1507 S.W. 104 PLACE . 2925 SW 105TH AVE

MIAMI FL 33165
us

MIAMI FL 33174-2647

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suile, Apl #, clc. Suile, Apl. #. elc.

FILED

Mar 29, 2007 08:00 A
Secretary of State

~ [EMUA BB

1st MCORE CR2E037 {10/06}
City & Staio City & Stale 4, FEI Number Applied For
65-0306847 Mot Applicable
ae Couniry Zp Country 5. Coriicato of Siaws Desios [ 98-7 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Narma

MORIN, MANUEL M.
1507 S.W. 104 PLACE
MIAMI FL 33174-2647

Stroal Addross (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlbly submils this slatement for the purpose of changing its regisiored office or rogisiered agent, or both, in tho State of Florida. | am familiar with, and accept

tha cbligations of rogistored agont.

SIGNATURE

Slgnaturg, typed o printed name of regalered agent and e  appleabia,

(NOTE: Regislered Agant signature required whan renstatng)

DATE

. K
f

Y FILE NOW: FEE IS $61.25

[

. - Make Check Payable to,, . *

T D

Ca

T 9. Election Campaign Financing $5_00 May Be

T o .Dueﬂ_BysMay !1, 2(!)7 , Trust Fund Conlribution. Added to Fees . - Florida ['}ephrt’ment-‘pf ,‘ﬂ_‘,tfatej‘kr E
R R S S o o "
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD [ pelete ILE O change ] Addilion
NAME MORIN, MANUEL M NAME A ;

STREETADDRESS | 1507 S.W. 104 PLACE STIEET ADORESS 4105 021 B1.A%

CITY - ST- /1P MIAMI FL CITY-S1-71P

e SD 1 Detere []13 M change [ Addilion
NAME LOPEZ, YENI NAME

SIREET ADDRESS | 1500 SW 104 PLACE, 8-5A SIREFT ADDRESS

Iy -ST-21P MIAMI FL 33174 CITY-81-71P

e [ pelete TIE O change [ Addition
NAME -0 T B : NAME - - T

SIREET ANDALSS STRIET ADDRESS

eIy -sI-2Ip CITY-SI-21P

TILE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREETADDRESS

CilY-S81-ZIP CITY-S1-2IP

WILE [ pelete TME [ change T Addilion
NAME NAME,

STREE T ADDRESS SIREET ADDRLSS

CoTY-S1- 2IP CITy-ST-2IP

TILE 1 Delele TIMLE [ Change (] Addition
HAME, NAME

STRELT ADDRESS SIRELT ADDR $5

CITY-SI-7IP CITY-S1- 2P

12. | hereby cerlil%r that the infermation supplied wilh this filing does not gualify for the exemptlions contained in Soction 119, Florida Statutos. | further cerlify that tho informalion
this roport or supplemental report is true and accurato and thal my signalture shall have the same legal effecl as If made under cath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 10 or Block 11

indicatod on th
of the corporation or the receiver or trusiee empowered o execute this r

if changed, or on an attachmenlt with an address, with all other kke empowered.

SIGNATURE: _ MANUEL Y. MoR1

eport as reguired by Chapter

M\l\)\ y WL 3/24/0"[ leg.342-32015

=

Al AS A TIINE RAlM TWOEE D B R o

e vien D &



