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2007 NOT-FCR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N04000003687

1. Entity Name
PALM COVE CONDOMINIUM ASSOCIATION, INC.

55

Secretary of State

01-22-2007 90097 035 ****61 .25

=
Principa! Place of Business Mailing Address

the obligations pi registefad agent.

SIGNATURE

JOFEESW 108 AVENUE 11981 SW 144 COURT
MIAMI, FL 33176 US SUITE 201
MIAMI, FL 33186
gt VEEEAE AR ART O
2., Principal Place of Business - No P.O. Box 3. Mailing Address
MW—PW 1idA7S sw WRAVE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052007 i
1A S 1OF AN Chg-NP CR2E037 (12/06)
Clty & State City & State 4, FE} Number Applied For
M irarna ﬂ(, MiamMt, FL 20-1961423 Not Applicable
3 % tfl (p m A_ %’ KL COE; g 5. Cenificate of Status Desired O gese'giﬁf:(:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Depep MRCGIREGOK | " Deloya Mac Bregoy - Bresident™
oo MM PRANIRGAS Slreel Box N
MIAMI, FL 33176 16785 W Iof Avendo : g5o @)Ub[iﬂ‘tf w‘é'/bue—' 2107
1 107 < M“!: Manag
Miamit & 33136 Cit? \ ?’ '
N Mram FL | %96

ubmits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

‘ufor

Signatura, typed or printed name of registered agen| and il if applicable.

(NOTE: Registered Agent signature required when reinatating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, CFFICERS AND DIRECTCRS / 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTOBS*NWO
TILE PD = Delete TITLE w Ig'ﬁange [ Addition
NAME TORRES-FLORES, SUSANA NAME MAC&QEAOGZ Tedfa
STREET A0DRESS | 10766 SW 108 AVENUE, #304 s soovess | L DTS 10 (0% AVE 3107
CITY-57-2P MIAMI, FL 33176 L CITY-$7-2IP Miaedd L FL ’5317&’
THILE sD W Telete TIME vPTD Clchange  [WFAddtion
NAME MINDER, CHARLES NAME BowVEET, RieUagD)
STREET ADDRESS | 10765 SW 108 AVENUE, #301 smecranoness | L0785 S0 168 AVE 2 Qo)
CITY-ST-25P MIAMI, FL 33176 P CTY-ST-ZP  [MlAMY , FL BB
TITLE TD E/De\e[e TITLE sD [ Change dition
NAME PABON, FREDDY NAME TEL MAZE, OGCAR,
STREET ADDRESS | 10785 SW 108 AVENUE, #305 streeT aoress | [OTAG” Sw 0¥ Ave 4t 10%
CAY-ST-2P MIAMI, FL 33176 GCTY-ST-2IP rMarl FL 3RI17(
TITLE D O Delete TME ™ [ henge  [dseddition
NAME MACGREGOR, DEBRA NAvE Duckaedt, RieaeD ?
STREET ADDRESS | 10755 SW 108 AVENUE, #107 smerTanpress | {O79S SWw WOF AVE | d ol
CITY-ST-2P MIAM!, FL 33176 P CITY-ST1-21P pMiarl, E- BSLTS
TITLE D Mele[g TITLE [ Change  [J Addition
NAME SANCHEZ, JORGE NAME
STREET ADDRESS | 10765 SW 108 AVENUE, #2086 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME = . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P

12. | hereby certify that the informatiey supplled with this filin
indicated on this report or suppje 3 report is true an
of tha corporation or the receivd jrudtee empowered to execute this report as requir
changed, or on an attachment an dddrass, with all other like empowered.

SIGNATURE: Z

doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerity that the intormation
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ed by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF STONING GFFICER OR DIRECTOR

1iiot

Davytime Phana ¥




