2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # NO6764 01-17-2006 90259 024 ****§] 25
1. Entity Name
PARADISE VILLAS ESTATES CONDOMINIUM
ASSOCIATION,INC.
Principal Place of Business Mailing Address (A A A
100 SW 110 AVE UNLIMITED MANAGEMENT SERVICES, INC
1 P.0. BOX 440067
MIAML FL 33174 US MIAMI, FL 33144-0067 US
e S IRV R RR ARG b
(00 3w 110 Ave
Suite, Apl. #, etc. S“i‘i/f%l“‘ ete. 01122006 Ghg-NP CR2E037 (11/05)
City & Siate ity & State . 4, FEI Number Applied For
m I_W PLa 59-2480164 - Not Applicable
ZiD_ — - (_:Oimr_y — - __?3_3_'_71-} jﬂg A_ 5. Certificate of Status Desired Lg‘ggosq 3?:;{0:1&1]

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

PEREZ-SIAM, FRANK
7001 SW 87 CT
MIAMI, FL 33173

Name

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstaling)

DATE

{Filing Fee Is $61.25 :
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE PD M Delee e fD W Change ] Adilion
NAME GONZALEZ, FRANCISCO NAME Luis Qo (3

STREET ADDRESS | 7001 SW 87 CT sTReET anoress | | O SO 1O [ "'-_-L cr

omv-st-zp | MIAMI, FL 33173 CITY-5T-2 mamd £ 23] 7""

MLE TD W Delere TME O change [ Addilion
NAME VASQUEZ, KATHY NAME

STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS

CiTY-5T-2IP MIAMI, FL 33173 CiTY-ST-7IP

TITLE sSD O Detete TLE [OJchange [ Addition
NAME PORRO, DORA Y NAME

STREET ADDRESS | 7001 SW 87 CT STAEET ADDRESS

CITY-8T-2iP MIAMI, FL 33173 CITY-57-2IP

TILE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

NLE [ oelere TITLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TITLE [ belgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
feier or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated an this report or
of the corporation or the reg
changed, or on an attach

SIGNATURE:

pnywith an address! with all other like empowered.

(305) 223-644S

SGHATURE AND TYPED OR PR"‘IED NAME OF 3IGNING OFFICER OR DIRECTOR

o1 /13 /06
[ ¥

Daytima Phone #




