2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 747969

1. Entity Name

LAS PALMAS CONDOMINIUM NO. 9/10 ASSOCIATION,

INC.

Frincipal Place of Busihess i -

1512 SW. 104 AVE.
MIAMI FL 33174
us us

M:':iling Address

1512 S,W. 104 AVE.
MIAMI FL 33174

FILED
Mar 09, 2005 08:00 AM
Secretary of State

(T

|

|

]

|

2. Principal Place of Business _ 3. Mailing Address l[“
Suite, Apt. #, ete T Suite, Aot #, ete 18t MOORE CRZE0S7 (10/04)
City & State T T City & State 4. FEI Number Applied For
65-0336449 Mot Applicable
e Counlry 7o Country 5. Certificate of Status Desired | $8.75 adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o S R —=--- ~--= 1 Name -
CAMPELLO, MORAIMA Y. .
Street Address (P.0. Box Number is Not Acceptable}
1512 S.W. 104 AVENUE
MIAMI FL 33174-2770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida | am familiar with, and accept
the obligations of registered agent. _ i B .
SIGNATURE . -
Signature, bped o printad nama of regrstared agent and ubé if anpl-able INTE Regmleted Agenl signalure tagured whan renstating) DATE
> oy e i = e ——— — - A it o
FILE NOW: FEE IS $61.25 2. C'_cuon Camipaign Cinanciry - $5.00 Moy Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Flarida Department of State
10. ~ T OFFICERS AND DIRECTORS - 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PTD T3 Delets e Clchange [ Addition
N CAMPELLO, MORAIMA Y KN LOON0DOES TS _
ST anness | 1512 S.W. 104 AVENUE <EATFT ADDRESS [3/08/05-800358-005 BL.25
Cite.ST.28 MIAMI FL 33174-2770 oIry-§1-2ie
i s (7 Delete TF [ change [ Addition
HANE RODRIGUEZ, JOSE MAME
siae ADDRess | 1810 SW 104 AVE SIREET ADDRESS
CITY.5T. Zif MIAMI FL 33174-2770 CHY-51-21
it D ) i o™ f 7 [ Ghange [ Adtion
NAME RODRIGUEZ, PETRONILA NAME
STREET AOCRESS | 1510 SW 104 AVE SIRFETADDRESS
Clly-5T. 2 MIAMI'FL 33174-2770 o fanvstar
e - - - [J Deiste N Bt [ changs [ Addition
NAME u NAME
STRIET ADDRLSS SIRFLTADDRESS
CIry-5T. 2P CTY-51- 2%

l— —— —— . -
()R * [ Delete nmF [ change ] Addition
NAME NAME
SIRFET AGORESS STREEFADORESS
CITY . ST 2ip ClY.ST- 2P

— — = - ; - B P
ikt [ etete i [J Change ] Addition
NAME NAMT ’

SIRFET ADDRCSS SIFEETADDRESS
CTY-§T-21P CITY-S1-217

1Z. (hereby certify that the information supplied with #is Fiing does not qualify for the exemption stated in Section 119.07{3)(M), Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oathy; that ! am an officer or director
of the corpotation of the recaiver or frustes empawered to executa this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atlackment with an address, with all other like empowered. A e A At /5 Y 505~
- ' | 58( -
SIGNATURE: %"M//Z‘—ém—%/&% CAMPELLO Magcrt H[05 23 e

SIFATUHE AND TYPED OR anj‘kfums OF SIGNING




