FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

retary of
DOCUMENT # N04000007554 ecretary of State
1. Enlity Name 04-27-2007 90197 006 ****5] 25
DORAL EDGE CORPORATE PARK CONDOMINIUM NO. 2
ASSOCIATION INC.
Principal Place ol Business Mailing Address . yuw~ -
5930 NW. 99 AVENUE P.0. BOX 228055 B A4
MIAME FL 33178 MIAML FL 33122 o
R | o AL R ARG
c/o PENINSULA REAL ESTATE
Suite, Apt. ¥, ewc. Suite, Apl. ¥, erc. 02202007  Cha.NP CRZED3T (12/06
2026 S.W. 1st_ST. #6 i (12/90)
Cily & Stale Cily & State 4. FEl Number Applied For
MTIAMI, FLORIDA 57-1214428 Not Applicable
dp Country é" 3 135 Couniry 5. Certificale of Status Desired a Eg‘zasq;dmd;ﬁma'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name phE LA RIONDA, CARLOS

MP PROPERTY MANAGEMENT INC.

3575 WEST 72 ST. Stresl Address (PO, Box Numbet is Not Accep
3670 PEN

INSULA REALTESTATE, INC.

HIALEAH, FL 33018
. 2026 S.W. 1st STREET # 6

City Zip Cooe
, /] MIAMI FL | *5%%35
8. The above named enti its this statemnent for pupose b d‘lar@ingi registered office or regislered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjater .
Z, . /
280 7

SIGNATURE

Signaiure. Typed or perted name of regnsterad agent and e d AppaCADE. {NOTE : Reguaered AQent SQNHIUNe feuUIed whien Tenataing} U’ATE

Filing Fee is $61.25 8. Election Campaign Financing 35.00 May Be Make check payahle to

Due by May 1, 2007 Trus! Fund Coniribution. il Added 1o Feas Aorida Department of State
10 OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O tetere e Clcange [ Asdtion
RAME FUENTES, GUSTAVO NAME
STREET ADDRESS | 5930 N.W. 98 AVENUE #1 STREET ADGRESS
GITy-S1-2IP MIAMI, FL 33178 CITY-ST-2F
TMLE sD 3 nelete Tk [ Change [ Addnion
RAME PINTC, ANAM NAME
STREET ADDAESS ] 5930 NW, 59 AVENUE #7 ' STREET ADDRESS
oTY-S1- P MIAMI, FL 33178 CiTY-ST-1P
T TD O petete TLE ) bharge [T Addition
RAME LUCIANI, RODOLFO RAME
STREET ADDRESS | 5930 N.W. 99 AVENUE 26 STREET ADDRESS )
CIrY-S1- 27 MIAMI, FL 11378 oy-g7-nr
e ] Detete TME O crange [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 29 CITY-57- 49
TiLE ] Detere ne [ Crange [ Aderion
NAME NAME
STREET ADDRESS STRELT ADDHESS
CiTY-ST- 2P Cy-§1-ap
e T oeiee e [ change [ Aecition
NAME NAM:
STREET ADDRESS STAEET ADDRESS
cny-si-ap CiTY-§1- 4P

12. { hereby certify tat the information supplied with this fiing does not qualify for the exemptions coniained in Chapler 119, Floriga Smiutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signature shall have the same legal etfec! as if made under oath; thal | am an officer or director
of the corporation or the receiver of trusiee 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 with an :zddress, with Ver like em red.
enles (
SIGNATURE: S AU M %[\ ieicﬂ 8625223

SONATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIREC TOR L4

Daynme Phone §




