~2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N95000001352 Jun 02, 2006 08:00 AM
1. Entity Name Secretary Of State
LLOS PALACIOS | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Manling Address
900 W 49 ST 900 W 49 ST
200 200
HIALEAH FL 33012 HIALEAH FL 33012
- : AR AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Ap1, #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0739129 Not Applicable
Zip Counlry Zip Country 5. Corthcaie of Starus Desred O Eeaegi S:j:‘;nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELATORREv CLEMENTE J . Sliest Address (P.O. Box Number is Not Acceplable)
900 W 49 ST
SUITE 220 i
HIALEAH FL 33012 :
City FL | Zp Code

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

SIGNATURE
Signature, lypsu of privien name of registeied agent and el apphcabie (NOTE. Regstared Agent signatire tequirst when iensiasng) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Condribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE ] Change  [J Addition
NAME ZACARIA, HERNANDEZ NAME Uaar IQU’Z; RE4
STREET ADDRESS 900 W 49TH ST #220 STREET ADCRESS D502 A 5-5S000E-005 Bl o5
CiTy- S1-21p HIALEAH FL 33012 CIry-81-7P
TITLE DT O Delete TH1LE [J Change [ Addilion
NAME ANDRADE, SERGIO NAME
STREET ADDRESS (900 W 49TH ST #220 STREET ADDRESS
GiTY-ST-2iP HIALEAH FL 33012 CITY-ST-2IP
W N 1 Delete f me e - - Clchange™ |7 Adahon |~
NAME NAME
’
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ Delete TIE [J Change ] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21P
TILE 3 pelet TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CiTy-§T-2iF
TIRLE O Deleta TIIE [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not quaiity for tha exemptions containad in Section 118, Flonda Statutes. | furtner certly thal the information
indicated on this report or supplemental repori is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that t am an officer or directoe
of Ihe corporaben or the receiver or lrustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered
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