2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

~ Mar 27,2006 8:00 am

DOCUMENT # N03000003883

1. Entity Name

DORAL EDGE CORPORATE PARK CONDOMINIUM NO. 3

ASSOCIATION INC.

FILED

Secretary of State

03-27-2006 90238 025 ****61 .25

Principal Place of Business Mailing Address .
5900 N.W. 99 AVENUE €/0 PENINSULA REAL ESTATE
MIAME FL 33178 - 2026 SW.1S1. #6
MIAML FL 33135 _ ;

S v W 0 A

Suite, Apt. #, etc. Suite, AplL. #, elc. 01272006 Chg-NP CRZEO37 (11/05)

City & State City & State 4. FEt Numbe:A ' Applied For

57-1167690 Not Applicable
Zip Couniry ap Country 5. Oenilica.te of Status Desired ] ?i.:?q;dr:dnbnal
8. Nama and Address of Curmment Registerod Agent 7. Name and Addrass of New Registored Agent
Name )

DE LA RIONDA, CARLOS - - - e - =

C/O PENINSULA REAL ESTATE Street Address (P.O..Box Number is Not Acceptable}

2026 S.W. 15T, #6

MIAMI, FL 33135 o

Ciy .

FL [ Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered oHice or registered agent, ot both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ¢f regatered agent and Ytle f appicable. {NOTE: Regisiorbd AQtxil sgriiure redured whisn fenstaing) DATE
E Filing Pee I3 $61.25 9. Election Campaign Financing " $5.00 MayBe
;. - . Due by May 1, 2006 Trus Fund Contribution. Added to Fees
1
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IE PD ’ 7 Detete e . - O crange [T Addition
NAME SALDARRIAGA, JAVIER E NAME )
STREET ADDRESS | 5900 NW 99 AVE #1 STREET ADDRESS
CrY-ST-ap MIAMI, FL. 33178 CITY-ST-2P
TRE sD 7 pelere TILE O cChange  [CJ Adsition
NAME GALVEZ, MARGIE NAME
STREET ADDRESS | 5900 NW 99 AVE #1 STAEET ADDAESS
CITY.S7- P MIAMI, FL 33178 CrY-S1- 2P
THRE TD 3 oetere e . [Jchange [ Addition
NAME SUAREZ, RODOLFO J HAME ,g_‘;"
STREET ADDRESS | S900 NWW 99 AVE #1 B STREET ADORESS T8
CITY-ST-2P MIAMI, FL 33178 ) oy-sT-3P - —_
TME 3 etete TIE [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CIFY-S1-IP
mE . O elete me - crange  [[] Adtion
NAME NANE
STREET ADDRESS STREET ADDAESS ‘-,’ .
Crrv-sT-2pP CTY-ST-2P
URE 1 petete TRE CdCtange  [C] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS L
Cy-S3-2P CTY-ST-2P

12. ( hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation or the recetver or trustee empowered o execute this report as requited by Chapter €17, Florioa Stalutes; and thainy name appears in Block 10 or Block 11 if

changed, or on an attachment ;’th an address, with all other like empowered. )
e 12 e 7 g /wé 20664225
7/ Difte

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE: S DAgri16d

¥
o




