2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N89000000206

1. Enfity Neme
LAS PALMAS COMMUNITY ASSOCIATICN, INC,

Mar 14, 2007 08:00 A
Secretary of State

Principal Place of Business

P.0. BOX 960546
MIAMI, FL 33285

Mailing Address

P.0. BOX 960546
MIAMI, FL 33296

AT

TG

DO NOT WRITE IN THIS SPACE oo TR
65-0887937 Not Applicabla

O  $8.75 addtional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registersd Agent

LOSNER, STEVEN D
65 NW. 16TH STREET
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
S

ratee, typed o prarsed neme of agent and ik f (NOTE: Ragwisrad AQent Ngnatun requiraéd when remiatng} DATE
Filing Fee Is $61.23 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contiibution. Added to Foas
10. OFFICERS AND DIRECTORS
TIME D
NAME PENA, ALICIA
STREETADDRESS | 14380 S.W. 189 AVENUE
CirY-51-2p MIAMI, FL 33183
TITLE D
NAME CUELI, OSVALDO I -
STREET ADDRESS SOUTHWEST 192 STREET F ”-}D? fﬂi jERE‘q'RLf
oo 03/23/07-R0071-015 61,25
CITY-5T-2P MIAMI, FL. 33188 02230720071 -015 B1.25 -
TLE D
NAME MARTINEZ, MARCO
STREETADDAESS | 8050 WATERWAY DRIVE
CTY-ST-2P MIAMI, FL 33155 DO NOT WRITE
TMLE
e . IN THIS SPACE
STREETADDRESS
CiTY-8T-2P
TILE
NAME
STREET ADDAESS
cry-S1-2°P
TTLE
NAME
STREET ADDRESS
CiTY-8T-2P

12. | hereby cerdfy that the information suppiied with this filing does not qualify for the exempliona contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this sepor? 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 of trustee empowered 10 execute ths report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with alf othey like empowered.

SIGNATURE: D \iee ?%q

SBONATURE AND TYIE) OR NAME OF 5IGMNG OFFICER OR IRRECTOR

% ‘\o \07 Zod-230.4oy ),
= S T




