e\
- 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6000000067
PONTE VERDE AT PALM BEACH LAKES CONDOMINIUM
ASSOCIATION, INC.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90017 015 ****61.25

-

Principal Place of Business

1401 VILLAGE BLVD.
W. PALM BCH, FL 33409

Mailing Address

1407 VILLAGE BLVD.
W, PALM BCH, FL 33409

gyv-

- (NEMRCHAUR A AGnO0N

01312008 No Chg-NP CR2E037 (4/06)

‘DO NOT WRITE IN THIS SPACE

LECEa

4. FEI Number Applied For
20-5397615 Not Applicable
5 ! $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e e e e e oy __,. e

ZARETSKY, LOUIS D ESQ.
555 NE 15TH ST., SUITE 100
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpnse of changing its registered ufflce or reglstered agent, or bolh in lhe Stale of Florida. | am famillar with, and accepl
the obligations of registered agent.

-SIGNATURE
. . Signature, typad or primed name of ragisterad Bgent and e i appéicabie. (NOTE: Regisiaren Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
- " " Due by May 1, 2008 Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME POYASTRO, MIGUEL

STREET ADDRESS | 8500 SW BTH ST., SUITE 228

| OMY-ST-ZP | MIAMI, FL 33144
TIMLE VD
| nane HERRAN, EMILIANO

- STREET ABDRESS | 8500 SW 8TH ST., SUITE 228

Cay-ST-2P MIAMI, FL 33144

TITLE .| STD

RAME VALDEZ, ANGEL ] .
STREET ADDRESS W BTH ST. ITE 228

ot | MAML FL 3316 .DO _ NOT WRITE
TITLE

NAME

STREET ADDRESS
CIy-S1-21p

TITLE
NAME
STREET ADDRESS
CITY-$1-2P

TITLE .

NAVE e et

STHF_EIADDRESS S e

OmYSTgRe 1 e ™ T

12. | hereby ceriify that the information supplied wit
indicated on this report or suppiemenial repon j

+ of the corporation or the receiver og trustegf e
changed, or on an attachm(—? withfan adgres

‘SIGNATURE:

i3 filin dg does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cermy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
A red to execute this repon as required by Chapter 617, Floricla Statutes; nd that my name appears in Block 10 or Block 11 if

fa(X‘ 0F  051SB:

sre@lﬂuﬂb TTPE’ PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

§ .
/ ) | W

P



