-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P05000128837 SRR Secretary of State

1. Entity Name
LAS PALMAS RESORT PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
600 EAST CANFIELD STREET 600 EAST CANFIELD STREET
AVON PARK, FL 33825 US AVON PARK, FL 33825 US

AC D A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——— R

20-3939581 Not Applicable
i - $B.75 additional
8. Certificate of Status Desired O Foo Requirad

8. Name and Address of Current Ragistared Agent

PINZON, SANDRA C DO NOT WRlTE

600 EAST CANFIELD STREET

AVON PARK, FL 33825 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaluee, typed or printad neme of segistersd agent and tte If applcable. {NOTE: Registared Agent signaiue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PT
NAME PINZON, SANDRAC

STREET ADDRESS | 600 EAST CANFIELD STREET
CITY-ST-2IP AVON PARK, FL 33825

TITLE VPSS

NAME LLERENA, ADRIANA A

STREET ADDRESS | 800 EAST CANFIELD STREET UDUUQU?S'Q':?D

VST | AVONPARK FL 33825 05/24/07-A0045-010 150, 00
TITLE

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CrY-ST-2IP

| IN THIS SPACE -

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | haraby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect a5 if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: -l Wl oo @ 4 hatvy

SIGNATURE AND TYPED OR PRI E OF S8IGNING OFFICER OR DIRECTOR Date Daytima Prora #

-t




