FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #737091 02-13-2006 90043 013 ****5] .25
4. Enlity Name
DORA CONDCMINIUM ASSOCIATION, INC.
Principal Place ol Businass Mailing Address :
C/0 W0ODS MGT. C/0 WOQDS MGT.
2740 WEST 5TH AVE, 2740 WEST 5TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010
o s SN AR AR

Suita, Apt. #, elc. Buite, Apt. #, etc. 02042006 Chg-NP CR2EQ37 (11/05)

City & State City & Stala 4. FE| Number Applied For

58-1795346 Not Applicable
Zip Counlry 2 Counlry 5. Certificate of Status Desired 0 Ease'gesqlﬁf:;ﬁonal
B Namn and Address of Currunt Raglstered Agent 7. Name and Addrass of New Registered Agent
T T Name - . T
DELGADO, JOAQUIN R
WOOoDS MGMT Street Address (P.O. Box Number is Not Acceptable)
2740 W 5 AVENUE
HIALEAH, FL 33010
City Zip Code
FL

B. The above namad antity submits this statemant for the purpose of changing its registered office or registerad ageny, or both, in the Stale of Florida. [ am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Slgnaiura, typed o prnted name of agent and lite {NOTE: Registored AQent signature raquared when reXmsiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O petele TITLE [ Change [ Addilion
NAME LANGEVIN, JOHN NAME
STREET ADDARESS | 8425 HARDING AVE. #3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL., ﬂ/ CITY-ST-2IP v/
THLE STD Delete TITLE ? [ Change Addition
Nab GIRALDO, ISNEY A < ar s oD/ k72
STREET ADDRESS | BOBS MARDING AVENUE #4 sTaceT nnRess | S o T By W p/.clq A # S
GTY-SL2P | MIAMI FL 33141 v-s1-2¢ L P 027 Vi Xl A=A 55/[/ /
TILE vD 3 Delete TTLE O Change  [J Addilien
MAME POLI, MIRTA HAME
STREET ADDRESS | 7284 GRAY AVE. "STREET ADDRESS
CITY-§7-2IP MIAMI BEACH, FL 33141 CITY. ST- 2P
TILE O Deete TILE ) Change (] Acirion
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delete {13 [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY - S1-21P
THLE O pelete TINLE [ thange  [J Addition
NAME NAME
STAEEF ADDAESS STREET ADDRESS
{7y 5T-21P CiTY-ST-21P
12, | hereby certily that the information supplied with this filing goes.got qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this reporl or supplemental report iS rue A g that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of tha corporation or the receiver or lrustes empowepdd o exacute thi rspon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wilth an addrp fowere

DF SIGNING OFFICER OR DIRECTOR Date Daytema Phone #




