FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N05000000435 02-11-2008 90064 028 =**761.23

1. Entity Name

DCP Il CONDOMINIUM ASSOCIATION, INC.

- , — Yyuyvr=o

Principal Place of Business Mailing Address

6000 NW 97 AVENUE 435 SW 123 AVENUE

MIAMI, FL 33178 MIAMI, FL 33184

o e R T NRRNREREAD NI M AR
Suile, Apt. #, elc. Suite, Apt. #, stc. 01 1.72008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-3021266 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Additional
‘a0 Raquired
- 6..Name. and. Address of Current Registered Agent_ . 7. Nama and Address of New Registered Agent

Name
C R MANAGEMENT & INVESTMENTS, INC.
435 SW 123 AVENUE Sirest Address (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33184

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registarad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Slgnature. lyped or panied name ot regsiered agent and ttie d apphkcable. (NOTE: Regrstered Ager! signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD [ Delele TITLE [ Change [ Addition
NAME LADINO, GIOVANNI NAME
STREET ADDAESS | 6000 NW 97 AVENUE, UNIT 18 STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TITLE PD O oetete 1ITLE [Jchange [ Addition
NAME GAUNAURD, MANOLO NAME
STREET ADDRESS | 6000 NW 97 AVENUE, UNIT 26 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CIFY-Si-2IP
TTLE S {0 Delete S ome [OChange (O Addition
NAME LOPEZ, VERCNICA NAME
STREET #DDRESS | 6000 NW 97 AVENUE. UNIT 21 STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 33178 CiTY-ST-2IP
TITLE O vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TMLE O change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TIMLE 7 Delete TINE [Jcrange  [J Aodition
NAME NAME
STREET ADDRESS §REET ADDRESS
OITY-§T-21P /1 n CTY-S3- 2P

12. | hereby certify thai the inforfayon supplied with this fili not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupgfemental report is true afd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgGeivenor trustee empowered to expcule this report as required by Chapter 617, Floridsg Statutes; and7 my7vve appears in Block 10 or Block 11 if

changed, or on an attachghent rxydress. with alfothegflike empowered.
sionaTure: /| AL v / 5// of

OR PRIM’ED\AHE OF SIGNING OFFICER OR OIRECTOR fa:g

Daytma Phooe #

~ N



