L]

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

DOCUMENT # N18445

1. Entity Name

PALMETTO DORAL BUSINESS CENTER ASSOCIATION,

INC.

07-24-2006 90007 008 ****61 .25

Princigal Place of Business
7657 N.W, 50TH STREET
MIAMI FL 33166  US

Mailing Addrass
7657 N.W. S0TH STREET
MIAML FL 33166  US

LUYUL ey

2. Principal Place of Business

3. Mailing Address

AAVAREAU AR ERRTAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06302006  Chg-NP CRZED37 (4/06)
City & State City & State 4. FEl Number Applied For
65-0101085 Not Applicabie
Zip Country zp Couniry 5. Certificate of Status Desired a Eg'gga‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address;l:le\; Registered Agent
Name
THOMPSON, PAULINE E
7655 NW 50TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity 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

Signature, typed or printed name of registernd agent and fitle if appheatie,

(NOTE: Registerad Agent signature reguired whan reinstatng} DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 mayBe
Florida Department of State

Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change ] Addition
NAME JORJE, REYES NAME

STREET ADDRESS | 7663 NW 50 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 331686 CITY-$T-ZIP

TITLE TD O Delete TITLE [ Change [ Addition
NAME SAMIL, SAM NAME

STAEET ADDAESS | 7657 NW 50 STREET STREET ADDRESS

CIvY-ST-2IP MIAMI, FL 33166 CITY- 7. TP

TIRLE SD O elete TIME [ change [ Addition
NAME ANTON, ERNESTC NAME

STREET ADDRESS | 7659 NW 50 STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33166 CITY-ST-2IP

mE VPD 3 Delete TITLE O change [ Addition
NAME THOMPSON, PAULINE NAME

STREET ADDAESS | 7655 NW. 50 TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 CITY-8T-7IP

TITLE [ Delete TITLE [Jchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21 CITY-57-71P

TIMLE (7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director

of the corporation or the recei

changed. or on an attacpm
SIGNATURE: K

trustee empowered to exe
with §n address, with all other i

powered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁcen b\nmsc‘rﬁu

’I} lgjo f

Daytime Pnone #

——




