2008 NOT FOR-PROFIT.CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # 751933

1. Entity Name

DADELAND PARK CONDOMINIUM, INC.

02-29-2008 90028 017 ****61.25

Principal Place of Business
7505 SW 82 STREET
MIAMI, FL 33143

Mailing Address
2200 NW 102 AVE
SUITE #5
MIAMI, FL 33172

Uy souLY

2, Principal Piace of Business - No P.O. Box #

3. Mailing Address

A

ite, Apl. &, . ite, Apt. #, elc.
Suite, Apl. #, etc Suite, Apt. #, efc 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2000710 Not Applicable
Zie Couniry Zip Country §. Certificate of Status Desired O $8'75 Addilional
Fee Raquired
-=- —6.-Nama and Addresz of Current Ragistered Agent - - 7. Name and Address of New Registered Agent
Name

SKRLD, INC,

201 ALHAMBRA CIRCLE
#1102

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o prinled name ol re(siered agent and Lile il apphcadie.

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing

(NCTE: Regisiored Agonl signatute roauirad when renstating) | - DATE
$5.00 may e Make check payable to
Added to Fees Florida Department of State

Trust Fund Coniribution.

10, OFFICERS AND DIRECTORS 11, @QITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P O pelete TNLE [ IE;Change [ Addition
NAME GATO, PABLO NAME QL /O ! éﬂ _1 .# 2 ¢ 2

STREET ADORESS | 7505 SW 82 STREET #212 sweer s | 1SOS S LU €25

CTY-ST-2P MIAMI, FL 33143 Qry-Si- 2P My A L 7 '}P 23 J 4 >

e VPDS O] vetete e DIVP[= [Xgrange ] Addiion
HAME GUEVARA, ANA HAME 7505 suw ¢ <t iji: 10 C\

SIAEET ADDRESS | 7505 S.W. 82 STREET, 108 STREET ADDRESS

C-STP | MIAMI, FL arvsae | NG AL 2P 23 143

e D [ pelete TMLE [ change [ Addttion
NAME RUEDA, ALVARO NAME

STREET ADDRESS | 7505 SW B2 ST #120 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY.ST-2IP

TIME [ Detete FITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IIP CITY-ST-2IP

TITLE O Defete TITLE O change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27P " - CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the Information

indicated on this report or supplemental repon is true and accurate and that my signature shall have \he same lega! effect as if made under oath: that | am an officer or, director
4]

TREredlp execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f

A0 1OA -GS

HAME OF SIGNING QFFICER OR DIRECTOR -

Daytime Phone »




