2007 -NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am
DOCUMENT # N02000009862 55 Secretary of State

1. Entity Name ok ek
DORAL FLEX Il CONDOMINIUM, INC. 03-14-2007 50068 011 ****61.25

Principal Place of Business Mailing Address
7311 NW 12TH ST 7311 NW 12TH ST - ‘
SUITE #26 SUITE #26 o .
MIAMI, FL 33126 MiAMI, FL 33126 o ‘
e — R WMEA I BT
E100 oW B\ _Deiyd
Suite, Apt. #, elc. —ﬁa:ﬁ‘l;itéﬁpt. #, etc. 04132007 Chg—NP CR2E0AT (12/06)
City & State City & State | 4. FE| Number "|Applied For
YY) ey {: ya 56-2351808 Not Applicable
Zip Country 5%\ L\ 5 Couiry 5. Certificale of Status Desired O E‘:‘gg‘lﬁfgsﬁmal
— - —6..Name and Address.of Current Ragistered Agent- - 7.-Name and Address of New Regisiered Agent - —
’ Name ‘R
ABREU, WILFREDO PRES Pacr \{ \ t\ﬁc.h\- man P
7311 NW 12TH ST, #26 - Street Address {P.0. Box Nurpker is Ngt ceptable
MIAMI, FL 33126 ELOCO 5D & R0

Mam. FL | 38743

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agen g

SIGNATURE M C&éb\ 'V\/w B3 Yeehhvan 4/ 19 / o

Signature, typeu o prlnted namsﬁ mgus(ered agent and titia it applicable, (NOTE: Ragstared Agent signature required wihen reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P B elete TITLe Presiderx ] Change [P Addition
NAME ABREU, WILFREDOQ P NAME Eat ) Garhormm
STREET ADDRESS | 7311 NW 12TH ST #26 SREEADDRESS [, YWD\ Yo St #F
CTv-sT-Zf | MIAMI, FL 33126 C-ST-2P [NV, Gy ;(_, DA\G e
TITLE VPD 3 Delete TITLE {J Change ] Addition
NAME GLAZER, RICHARD VPD NAME
STREET ADDRESS | 7311 NW 12TH ST #26 STREET ADDRESS
CITY-sT-2P _ | MIAMI, FL 33126 CITY-ST-ZIP
TIMLE S O Delete TLE (O change [ Addition
NAME ECHARRI, RAFAEL S NAME
STREET ADDRESS | 7311 NW 12TH ST #26 STREET ADDRESS
CIY-S1-ZIP MIAMI, FL 33126 CITY-5T-2IP
e ) Delete TILE < . [ Change [ Adgition
NAME NAME Yl ) AR an N
STREET ADRESS SREETADDRESS [ ¥payy LY\ SE W
CITY-ST-2IP OW-ST-2P Iy S Ciry s Fo AN
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions comtained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f}ua/n Oﬂd/ﬂa/n”yﬂ'&zl/ Déun Cﬁﬁﬂbamm&b "[/lq ’0‘7

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datd Dayame Phona #




