FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005514 04-05-2006 90154 012 ****6] 25

1. Entity Name
THE DORILTON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address JUUDILLY
960-41 STREET 960-41 STREET

SUITE 206 SUITE 206

MIAMI, FL 33140 MIAME, FL 33140

2. Principal Place of Business 3. Mailing Address ”“H’l"" “IH Im‘ |I”’ Ilm ||H‘|Im "mIHNHMIHI’I”I’ I’ m‘

|HAS WwEsT AVEMUE, YRS WesT AVEMUE.

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006

Chg-NP CR2EQ37 {11/05)

Cily & State City & State 4. FE| Number Applied For

Mlm\‘ 6 M. 'FL M‘ PCW“ 66’\“’& - I:l__ APPLIEBFOR Zpiqq qoq'; Not Applicable
. 52‘_”5‘ 2q . L joun"y __?3273 + B3 l Cmfw_ | 5 Cenilicate of Status Desired [ gg';{ilﬁg“"_“a'

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant

WASSERMAN, MARTIN M MOOCE., GERALD . W
e S .0, i |
Somezms | R R ST

MIAMI, FL 33140
A 1AM FL 2223

gLty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

& 29 MAZ Olo

8. The above name

SIGNATURI
- name ol registered agen and 1itle i apolicabies, (NOTE: Ragisianed AQent Signalune recuired whin fewsiating) DATE
. Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Desete TLE VD [ Crange BB aadition
HAME DISSTON, SARA HAME WILSOL . SACQUE
STREET ADDRESS | 1435 WEST AVE., #3 STREETADDRESS | 114 28 | HEST AUEMAE, B4
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2P MWL BEpad bt . L 22129
TITLE VPD ﬁogm TMLE ” S Change [ Addition
NAME FONS, ADAM NAME
STREETADORESS | 1435 WEST AVE., #2 STREET ADDRESS
ciry-st-ar MIAM! BEACH, FL 33139 CITY-ST-2P
TIILE STD [ petete TiELlE I change  [] Addition
- “NAME T SIMON, BRANDON T I T - s - ) Tttt TS T T T T
STREET ADDRESS | 1435 WEST AVENUE #1 STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL 33139 CIFY-5T-2P
TIE O Detese TmE O change [ Addilion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY . 57-2P CITY-ST-ZP
THTLE O cetete TME {CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TME O telete Tme Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an olficer or director
of the carporation of the receiver or trustee empowered to 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 yfith an address, with all other tike empowaered,
SIGNATURE: __/ w'h @55&: 2206 3&5-4?5-#%15

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




