FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 11,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N06036 02-11-2008 90038 007 ****6] 25
1. Entity Name
PANACHE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP
11987 SW 144 CT, #201 11981 SW 144 CT, #201 :
MIAMI, FL 33186 MIAMI, FL 33186
P S S LRI HARNATBAR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2580186 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d Eg'gfq l::s(:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGFRIED, RIVERA, LERNER, DELATORRE & S
8211 WEST BROWARD BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 250
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agen| and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE S ) Delete TMie Nicee — Pesiden+ - F{Change ] Addilion
NAME KANAKIS, PETER NAME
STREET ADDRESS | 14608 SW 95 LANE STREET ADORESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-7IP
TITLE D O pelete TILE Secreto r\{ %ange (O Addition
NAME CUETO, PEDRO NAME
STREET ADDRESS | 14589 SW 95 LANE STREE AGORESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE VP %em TITLE Tréaspre s . [l hange R Addilion
A MENDEZ, ENRIQUE AV Sylvia Sechnedek
STREET ADDRESS | 9534 SW 143 PLACE STREET ADDRESS
oFY-$T-2P | MIAMI, FL 33186 CITy-§1- 2P ’q55l S Q2 Terr
TIILE P . O Celete THLE O change 3 Addition
NAME 3 CASSIDY, CINDY NAME
STREET ADB/HESS 14530 SW 93RD TERRACE STREET ADDRESS
CIrY-§1-2IP, MIAMI, FL 33186 CITY-ST-2IP
TITLE D O Detete LE - [ change deilim
NAME SANCHEZ, ROLANDO NAME E
STREET ADDRESS | 9438 SW 146 PL STREET ADDRESS
CITY-ST-21P MIAMY, FL 33186 CITY-ST-21P . —_— . 2
TITLE T ﬂDelele TMLE _b'i rector [ Change %ﬂddhiun
NAME SUAREZ, LEO NAME Franc e Diax
STREET ADDRESS | 14440 SW 95 LANE STAEET ADDRESS
CITY-81-2IP MIAMI, FL 33186 CITY-S7-7tP QSSCD SI/U ‘LI5 C-"-

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation gr the receiver or trustee empowerad 10 execute this report as required by Chapter 617, 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 lige empowered.

SIGNATURE:

SIG URE AKD TYP R PRINTED NAME OF SIGNI OFFICER OR DIRECTOR

rthia A4 S7la (issidy”



