| >T-FOR- IT CORPORATION FILED
2008 N%TNI;!%RAERI?EFPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # 759837 ecretary of State
1. Entity Name 04-06-2006 90018 022 ****61 25
LARO GALLOWAY VILLAS CONDOMINIUM Il INC.
Principal Place of Business Mailing Address
10(130 SW B7TH AVE. L(ﬁo SW B7TH AVE.
#
2_ Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CRZ2EQ37 (10/05)
City & State City & State 4. FE!Number Applied For
59-2327107 Not Applicable
Zip Courtry Zip Country 4 ' $8.79 Additionat
} 5. Cerliticate of Slatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(l)l-s\{)Aéwua-lf_erl_'MAVE AS Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33175
City FL Zip Code

8. The above named entity subrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printed Same of registened agent sod hile i pphcatie (NOTE Hegisierad AGunt SIgHJaii Tetmeg when tesising) DATE
" FILE NOW:? ZFEE’ IS $61.25 | e Eection Campaign Financing $5.00 Mayse | . Make Check Payable“to' :
Due By May 1, 2006 - Trust Fund Cantribution. | Addged to Fees | " Florida Department of State
iy - _ - . : A o
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WHILE Dp - O velere TITLE [ Change [ Addilion
HAME LEE, PATRICIA L NAME
STREET ADOAESS | 1030 SW B7TH AVE A-6 STREET ADORESS
CITY-S1-21P MIAMI FL 33175 CITY-SI1-2IP
TLE D ) [J Delete TITLE [JChange [ Addition
NAME DE LA PENA, GLADYS G NAME
STArET ADDAFSS | 1030 SW 87TH AVE A-10 STRIET ADDAESS
CiTy-si-ap MIAMI FL 33174 i CIiY-ST-2IP
TITLE sD ﬂ Delete TIHE [Gchange [ Addition
NAME SILVA, WILLIAM NAME
STREETADORESS | 1030 SW 87TH AVE #5 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST1-207
mE vT B elets m SD . ’ Change [ Addition
N JAGWANSINGH, MARIA D NAME Facuansiyétt, MARIA D. A
STREET ADORESS | {030 SW 87 AVE #3 sweeraouness | JpFp S 87 AVE #3
CTV-ST-7P  |MIAMI FL 33174 or-size | MiaMi FL 33 )7
TIE [ pelete WTLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 pelets TIE (Jchange T Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this repost as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowete

SIGNATURE: _¢0Ys DE A PEﬁTp{TD) @Mz P/l o290 B

SICNATURE AND TYPED GR PRINTED NAME OF SIGNRIRT (FFICER OR DIRECTOR 1Yogtgn A Iyes S Fowe B




