2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # N04000007554
DORAL EDGE CORPORATE PARK CONDOMINIUM NO. 2
ASSOCIATION INC.

Secretary of State

03-27-2006 90238 024 ****61 .25

Principal Place of Business Mailing Address
5930 N.W. 99 AVENUE (/0 PENINSULA REAL ESTATE
MIAML FL 33178 2026 SW. 15T, #6

MIAML FL 33135

AR A

01272008 No Chg-NP CR2E037 (11/05)
4, FElNumber =~ ° Applied For
57-1214428 Not Applicable
- ific i $8.75 additional
§. Certificate of Status De#:red O Foo Raquired

8. Name end Addrass of Current Registered Agent

DE LA RIONDA, CARLOS

C/O PENINSULA REAL ESTATE
2026 S\W. 1 ST. #6

MIAMI, FL 331356

the obligations of registered agent.

. | am familiar with, and accept

SIGNATURE
N

[

Sgnanue, typad or prindsd name of regeienic agent and bite § apascadie.

{NOTE: Registered Agent sgnature requersd when renstatng) DATE

- Filing Fee Is $61.25
Due by May 1, 2006

Trust Fund Conliribution.

8. Election Campaign Financing

$5.00 May Bo

Added to Fees

10..* OFFICERS AND DIRECTORS
ME- PD

NAME FUENTES, GUSTAVO
STREET ADDRESS | 5930 N.W. 98 AVENUE #1
CHY-ST-Z8 | MIAMI, FL 33178

TLE sb

NAME PINTO, ANA M

STREET ADDRESS | 5930 N.W. 99 AVENUE #7
CITY-ST-2P MIAMI, FL 33178

e { TD

NAME LUCIANI, RODOLFO
STREET ADDAESS [-5Q30 N.W."99 AVENUE #6 C - R
Cimy-ST- 2P MIAM), FL 11378

TME

NAME

STREET ADDAFSS

EY-S1-7P

TALE

HAME

STREET ADDRESS

CITY-§7- 2P

TLE

NAME

STRECT ADDRESS

CATY-§1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1am an officer or director
of the corporalion or the receiver of liustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an adgress. with all othet fike empowered.

Dinedot

2056253

SIGNATURE: .a%.@ TUSWIED

AND TYPED OR PRIMTED NAME OF SIGMING OFRICER DR OIRECTOR

Dyt Phone #

3'&.}[’2&%
i

W' -

- &




