2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPgRT S FILED

DOCUMENT # N01000005360
1. Enti ame
I\ﬁlélixg LAS PALMAS !l CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business Malling Address

37 WEST 11 5T I  BTWEST11ST

Mar 23, 2005 08:00 AM

103 103
. — AR
03182005 No Chg-NP CR2EQ37 (10703}
Do NOT WR]TE IN THls S PACE 4. FEI Number Applied For
. . £85-1128430 Not Applicable

5. Certificate of Status Deslred g gg-gg&?:;ﬂn"ﬂ

6. Name and Address of Current Registered Agent

TwWESTi ST - — " DO NOT WRITE
:i?gLEAH, FL 33010 - ) 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of kegistered agent.

SIGNATURE .o ’—#—OC/\D C/A\Q_Ci ' ) = ]_lo& \DS

Signalure, typad or printed name of registored agent and e If applicabis, INOTE: Ragistered Agenl signdttre racuired when reinstating) T " DAIE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contripution, -~ [0 Added 1o Fees
1G. QFFICERS AND DIRECTORS - o o T
TTLE FD h
HAME LA ROSA, ARMANDC

STREETADDRESS | 37 WEST 11 ST APT 103

CITY-ST-ZI7 HIALEAH, FL 33010 e -
THLE ™ R T S

2
NAYE ARCE, JUAN C (54 R e
STAEET ADDRESS | 37 WEST 11 ST APT 201 ' et
omY-sT-Zf | HIALEAH, FL 33010

A
B-u0F 70,90

TRE so
NAME PIMENTA, LEONIDES

STREEY ADORESS | 37 WEST 11 ST APT 106
CITY-5T-2P HIALEAH, FL 33010 DO NOT WR'TE

“ T UIN THIS SPACE

NAME
STREET ADORESS
CiTy-§1-21p

THLE

NAME

STAEET ADDRESS
CITY-87-21P

TE

NAME

BTREET ADDRESS
CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing dees not qualiy for the exemption stated In Section 119.07(3){1), lflprida Statutss. | further certify that the information
indicated on 1his report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute 1his report as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

2halos e

SIGNATURE: _ Avimands Lo boza. A

SIGHATURE AND TYPED Off PRINTED NAME OF SiGNING OFFICER OR BIRECTOR Dale Daytima Phore #




