' ‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N04000009485
SILVER PALMS AT DADELAND CONDOMINIUM
ASSOCIATION, INC.

01-22-2008 90046 044 ****51.25

Principal Place of Business
7401 SW 82 ST
MIAMI FL 33743

Mailing Address
11981 SW 144 CT SUITE#201
MIAMI, FL 33186

guuve=-

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2744560 Not Applicable
Zi Count Zi t it
" ouniry P Country 5. Certificate of Status Desired O $8.75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, MARIA _ESQ

201 ALHAMBRA CIR., # 1102
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaturs, typed of prnked name of registerad agenl and tule if applicable (NOTE: Regrstered Agenl signalute raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabile to
Due by May 1, 2008 Trust Fund Canltribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TiTLE P O Delate TITLE [JChange (] Additicn
NAME CRUZ, RICK NAME
STREET ADDRESS | 7403 SW 82ST #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TIE T O Delete TITLE ] Change ] Addition
NAME SANCHEZ, TITO NAME
STREET ADDRESS | 7401 SW 82 STREET # 206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-51-2IP
TITLE 3 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Chy-§1-2IP
TRE [ Detete L [ change (7] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CLITY-ST-2IP
e [ pelete TIiLE [ Change  [C] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
12. | hereby certity that the infarmation supplied with th; r th ons contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i Signaiure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the tecelver or trustee &l ute this &part as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addy
SIGNATURE: / L
SIGNATURE Af’D/YPED OR PRINTED NAME OF SIGNING OFFICEB.{:? DIRECTCR Date Daytime Phone ¥

74 27

=622



