FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003575 " 02-08-2008 90028 026 77761 23

1. Entity Name
DCP CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address a““za? “1
5900 NW 97TH AVENUE 435 SW 123 AVENUE ,

SUITE & MIAMI, FL 33184
DORAL, FL 33178

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ |“ "‘ll Hm ||m ||”‘ IIH‘ Il““l’“ H” NH ‘I“"Wlm ‘II‘

Suite, Apt. #, aiG. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
36-4562556 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired a gese ;Eqa?:;ﬂmal
6. Name and Address of Currant Reglgo”re;:\ge;t 7. Name and Address of New Registered Agent
Name
AVERSA, JOE
5900 NW 97TH AVENUE Street Address {F.O. Box Number is Not Acceptakie]
SUITE G
DORAL, FL 33178
City FL | Zip Cods

8. The above named entity submits 1his statemaent for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrare. typed or printed name of regrsiered agent and title if apphicabie {NQTE: Registered Agent signature required when remsiating) OATE

Fm}‘s Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

»

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete THTLE [ Change ] Addilion
NAME AVERSA, JOE NAME
SIRLET ADDRESS | 5900 NW 97TH AVENUE, UNIT & STREET ADDRESS
CITY-51-219 DORAL, FL 33178 CITY-51.21P
VILE VD ™ oelete TITLE - O Change [ Addition
NAME ALEMAN, HUMBERTO NAME
STREET ADDAESS | 5900 NW 97TH AVENUE, UNIT 3 STREET ADDRESS
CITY-§T-21P DORAL, FL 33178 CITY-8T-2P
TITLE STD 3 Delete “§ TmeE - [ Change [ Addition
NAME DUSSAQ, MAURICE NAME
STREET ADDRESS | 5900 NW 87 TH AVENUE, UNIT 19 STREET ADDRESS
CITY-S7-21P DORAL, FL 33178 CITY-SI-21P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITy-51-21p CITY-57-2IF
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP
TITLE [ celete TITLE [ Change [} Aodition
NAME NAME
SIREEY ADDRESS STREET AJDRESS
CITY-S§1-2IP CITY-S1-2IP

md:cated on this repari or supp

at my signature shall havae tha same legal affect as if made under oath; that | am an officer or directar
of the carporallon or the recg

i report as required by Chapter 817, Florida Statutes; and that my name aggears in Block 10 or Black 11 it

Y //2//&/

Daytema Phone »




