2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 09, 2008 8:00 am

DOCUMENT # N93000000656 05-09-2008 90014 007 ***150.00
1. Entity Name
LA GORCE PALACE CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address q u 1 Uut'es
6307 COLLINS AVE 6307 COLLINS AVE
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 LS o : :
A IR ERRN NIRRT
Suite, Apt. #, elc. Suite, Apt. #, stc. 04252008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0582724 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired )] ?2‘13}:;?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narne
A & A REGISTERED AGENT, INC.
4551 PONCE DE LEON BOULEVARD Strest Address {P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
City Zip Code

FL |

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

the obligations of registered agent.
S

[} o
T

SIGNATURE
SionalJre_ typed or printed nama of reyisterad agent and lithe if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
|=|||.:S Fog is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D 1 pelete nLE =, T T change [ Addition
NAME MAYQ, GRACIELA NAME _
T | 11T P et
STREET ADDRESS | 6301 COLLINS AVE #2808 SineE a00Ress | C(.:: - — i ¢ o= =)
. e B T = e Tl e e e e !
CITY-51-2P MIAMI BEACH, FL 33141 Cy-si-ap s T AR 3 |
TITLE DC 1 oelets TITLE change [ Addition
NAME ESCALONA, ANA M NAME
' TExI L e ey s ey L e A
STREET ADDRESS | 6301 COLLINS AVE #1903 sTaEEr aoomess | = =)
CIfY-§T-2iP MIAMI BEACH, FL. 33141 CITY-ST-2IP T e TR T EE L ey ey )
nne PD 3 Delete e THChange [ Acdition
NAME ALAYON, RICHARD NAME _ —
StRee1 apREss | 6301 COLLINS AVE #2603 STREET AODRESS [\ ) e T I e L oo )
CITY-st- 21 MIAMI BEACH, FL 33141 CY-ST-ZP |~ (e, = 1 7= Ly
TITLE D [ Delele TITLE o~ e E\Channe T Addition
NAME PORTELLA, REYNALDO NAME (S e omd Rt R N e = i e e
STREETHODRESS | 6301 COLLINS AVENUE #2602 STREET ADRESS | v 7 i ettt |- Coes=p b )
CITY-51-2P MIAMI BEACH, FL 33141 CITY-Si-2IP TR —— |
TILE o sSD 1 Delete TILE ﬂch [ Addition
MAME DUFF, LARGH A NAME .
. R == Fese- N Fl e s NI e B —— .
SIREET ADDRESS | 6301 COLLINS AVENUE #7301 StREET ApoREss |~ < i _ b= )
CITY-$T-2P MIAMI BEACH, FL 33141 CHTY-S1-2P L e T e e T YU
TMLE 1 Delete TITLE v Shange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

05-22| 2|

?f/;a/ag

Date Daylima Phong #

A A
SISHATURE ANG TYPED GR /)r(lﬁ OF SIGHING/STY PERDR DIRECTOR



