2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000006974 -~

1. Entity Nams
PARK PLACE LATIN CLUB, INC.

Principal Place of Business

12G0 SAINT CHARLES PLACE, SUITE 401
PEMBROKE PINES, FL 33026

Mailing Address

1200 SAINT CHARLES PLACE, SUITE 401
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2007 08:00 AM
Secretary of State

TR R

01182007 No Chg-NP CR2E037 (4/06)

Applied For

4. FEl Number :
Not Applicabte |

51-05498043

$8.75 Additional |

5. Certificate of Status Desired ] Fee Redquired

8. Name and Addreas of Current Registarsd Agent

PERERA, WALFRIDO

1200 SAINT CHARLES

SUITE 401

PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad
the cbligations of registered agent,
’

Signature, typad of prnted rame of reg stered t and 1itle If applicable. {NOTE: Rey

Qent signature 1equired when renstatng)

, in the State of Fiorida. 1 am familiar with, and accept

-1 OFT

9. Election Campaign Financing
Trust Fund Contribution.

Filing Feo is $61.2%
Due by May 1, 2007

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTCRS

TORLE P

NAME PERERA, WALFRIDO

STREET ADDRESS | 1200 SAINT CHARLES PLACE, SUITE 401
Cvy-s1-2ZP PEMBROKE PINES, FL 33026

e Vi

NAME MACIAS, MARGOT

STREET ADDRESS | 1200 SAINT CHARLES PLACE, SUITE 401
CaTY -5T-21P PEMBROKE PINES, FL 33026

TITLE T

NAME MACIAS, LYDIA

STREET ADDRESS | 1200 SAINT CHARLES PLACE, SUITE 401
CIry-5T-2P PEMBROKE PINES, FL. 33026

TTLE 5
HAME VELASCO, ROSALIA ]
STREET ADDRESS | 1100 SAINT CHALES PLACE SUITE 6808
CITY-S7-IP PEMBROKE PINES, FL 33026

TITLE D

NAME MICHEL, ANDRE G

STREET ADDRESS | 1200 SAINT CHARLES PLACE, SUITE 401
Ciry-st-ziP PEMBROKE PINES, FL 33026

e D

NAME VIVEROS, OSCAR

STREET ADDRESS | 1200 SAINT CHARLES PLACE, SUITE 401
CITY-ST-21P PEMBROKE PINES, FL 33026

UR00na642E56
5~

i5
03701 /0780 003 B1.25

DO NOT WRITE
IN THIS SPACE |

12. | hereby cemlz that the information supplied with this filing does not quality for the exel
indicated on this report or supplemental report is true and accurate and that my signatude ghal

i
of the corporation or tha recelver or trustee empowered to execute this report as requireg @ Ehapyef 617, Florida

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tained jn Chapter 119, Florida Statutes. | turthar certify that the information
amtegal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phoria #




