* 2006 NOT-FOR-PROFIT CORPORATION FILED
™ ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # N00000003603 Secretary Of State
1. Entity Nama
02-13-2006 90013 023 ****5]1 25
ROYAL POINCIANA INDUSTRIAL PARK CONDOMIN{UM
NO. 3, ASSQCIATION INC.
Principal Place of Business Mailing Address
B50005-65 NW 82ND AVENUE MD PROPERTY MANAGEMENT
MIAMI FL 33166 PO BOX 228055
s A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc Suite, Apt. #, slc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-1021567 Not Applicable
aip Country ap Country 5. Certificate of Status Desired O gg.gfq;:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e el o - Namz Ce -
MP PROPERTY MANAGEMENT Street Address (P.C. Box Number s Not Acceplable)
ATTN: MYRIAM PELACIOS
2600 NW 87 AVENUE #32
MIAMI FL 33122
City FL Zip Code

8. The abgve named entity sy alement tor the purpose of changing its registered office or registered agent, ar both, in 1he State of Florida. 1 am familiar with, and accept

the obligglio
SIGNATURE -a¢ 206 .
Signature. fypad o pritea name of registered agent @nd e | appicabie (NOTE Rewstored Agent signalire regquired wieds (e rslahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
A10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 'Pﬁgme TITLE [J Change {7 Addition
NAME MONTIEL, MAGLIC NAME
STREET ADDRESS | 6055 NW 87 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-51-21P
TILE TD [ Delete TITLE [ Change 7] Addition
NAME S0OTO, LUIS A NAME
STREET ABDRESS |6045 NW 87 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITE PD [7] Delete TITLE [ Chance  [] Adeitinn
NAME ORDAZ, MANUEL NAME
STREET ADDRESS (6015 NW 87 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33106 CITY-S1-7IP
TITLE VPD [ Delete iis [JCrangs ] Aaditien
NAME CONTULIANO, JORGE NAME
STREET ADDRESS (6035 NW 87 AVE STREET ADDRESS
CITY-SE-21P MIAMI FL 33166 CITY-57-21P
TITLE 3 Delere TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZIP
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST1-219 CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this tiling does not guality for the exemptions contained in Seclion 119, Florida Siatutes. | iurther certify that the informalion
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orf the recever or frug mpowered to gxecule this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with dress, with alf r like empowered.

SIGNATURE:




