FILED
2007.NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg?NB“EAENT #N01000002243 04-23-2007 90058 014 ****6] .25
WESTON PROFESSIONAL PLAZA MAINTENANCE
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address qUU -
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD g
STE 206 STE 206 .
WESTON, FL 33326 WESTON, FL 33326 ‘
T [T A R

Suite, Apt. #, et¢. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

65-0873971 Not Applicable
Zip Counlty. P Country 5. Ceriificate of Status Desired ] Eg;g Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name
LORENZ0, JOSE E
1820 N CORPORATE LAKES B[_VD Street Address (P.O. Box Number is Not Acceplable)
STE 206
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits thig slatement for the purpose of changing its registered olfice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Slgnature, lyped or printed name of reg_uslared agent and 1itle ! applicable (NOTE" Registerad Agant aignature requirad whan reinstating} DATE

Filing Fee is 561,25‘ 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelere TITLE O change [ Addition
NAME BRICENO, PEDRO NAME g
STREET ADORESS | 1820 N CORPORATE LAKES BLVD #205 e abtRESS | D R
CiTy-ST-2P WESTON, FL 33326 CITY-5T-219
TITLE VP 1 petete TITLE VP _ HAThange [ Addition
NAME SIFONTES, LUIS NAME = S Uil s

4, FoNTRS L ta 2lvn 200

STAEET ADDAESS | 1820 N CORPORATE LAKES BLVD #203 STREET ADDRESS ,5 o N oA e koo
crY-ST-2¢ | WESTON, FL 33326 e-s-2 ()TN, Bl mehe (o
TLE T 1 pelete TITLE [ change [ Additicn
NAME LORENZO, JOSE E NAME AL
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD #2086 o] -s#mrmunsss-‘"‘—b ~S a
CITY -8T-ZIP WESTON, FL 33326 CITY-5T-2F
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 73 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this {ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with] ans#ddress, with all ather like empowered.
qu :ll}oo} GSqR1I ol e

SIGNATURE AN OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytime Phone ¥




