2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 06, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N93000000656

1. Entity Name

LA GORCE PALACE CONDOMINIUM ASSOCIATION, INC,

04-06-2007 90037 031 ****66.25

- = - =

Principal Place of Business

6301 COLLINS AVE

Mailing Address
6307 COLLINS AVE

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address ““mlll[l ‘|||| ‘”H |Im Il”l m” IIW"W "”I IVl"l“l Il”m |”|I|
Suite, Apt. #, alc. Suite, Apt. #, etc, 01042007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0582724 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenilicaie of Stalus Desired O Fee Required
CT 6.” Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

A & A REGISTERED AGENT, INC.
4551 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and tite if applicable.

{NGTE: Registersd Agent signalure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.0C May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE SD O oeete TITLE ] [thange [ Additian
NAME MAYQ, GRACIELA NAME

STREET ADORESS | 6301 COLLING AVE #2808 STREET ADDRESS

CITY-5T-2P MIAM] BEACH, FL 33141 CITY-ST-2IP

me VPD 3 Detete TINE D Chovirmean M Thange [ Addition
NAME ESCALONA, ANA M NAME 4

STREET ADDRESS | 6301 COLLINS AVE #1903 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2P

TITLE T mm TINLE [Change [ Addition
NAME HENNIG, CHERYL NAME W

STREET ADDRESS | 6301 COLLINS AVE 1703 STREET ADDRESS | ~

CITY-ST-2IP MIAMI BEACH, FL 33141 CITy-ST-29

TiLE PD ale e [JChange  [ab#dilion
NAME AGRAWAL M.D., MAVARA @.M NAME (RJ C.-kMd a(ﬂ_ o

STREET ADDRESS | 6301 COLLINS AVE PH2 smeraoness | (a3l Corllins VC’_— 203
omv-si-2p | MIAMI BEACH, FL 33141 CiTY-ST-2° M (G M FL 3314/

VITLE o] e TILE [Jthange  [Kodition
NAME GUITIAN, CELSO L NAME ?{w nal d_?-zc:rkgh .

STREET ADORESS | 6301 COLLINS AVE #1405 STREET ADDRESS :ﬂ-":(ﬂoa'
cm-st-z7 | MIAMI BEAGH, FL 33141 P crv-si-zp %OM_I_ 3004 FL A3 14!

e .10 e TITLE S D O change  [Adoiion
NAME CARDENAS, NICHOLAS HAME b a. @J

STREET ADDAESS | 6301 COLLINS AVE #2106 STREET ADDAESS 30 , Co s (TR - AT
CRY-ST-ZP | MIAMI BEACH, FL 33141 CITY-ST-2P %q IV Ch L 3374/

12. | hereby certify that tha information supplied with this filin

doas not quality for the exemgtions contained in Chaplal 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to executa 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 like empowered.

SIGNATURE:

D TYPED DR PRINTED NAME OF 8GN

‘ L egh Q. DofF a);bggg A0S 26792

rom




