2006 NOT-FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR . . pay (9, 2006 8:00 am

DOCUMENT # N05000011716
». By Name Secretary of State
of¢ 3¢ of¢ 2f¢
DORAL PARK SQUARE MASTER ASSOCIATION, INC. 04-17-2006 90338 012 ***¥61.25
Principa! Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE LAGOON DRIVE 4TH FLOOR
MIAMI FL 33126 MIAMI FLL 33126
f “ i
KO RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atc. 151 MOORE CR2E037 (10/05) /
City & State City & State 4. FEINumber 6 v/ [ Applied For
Ao~ 2— _Iq 5 55 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificale of Status Desired [} Fee Required
6. Name and Addross of Current Reg od Agent 7. Name and Al of New Rogistored Agemt
. Name
AMERICAN INFORMATION SERVICES, INC. : Street Addrass (P.O, Box Number is Not Acce
.0, plabie)
ONE SE 3RC AVENUE 28TH FLOOR
MIAMI FL 33131
City FL I Zip Cade
8. The above namad enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am famifiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signaasre. TYDEG OF DIVTGW N O IS0 INY BOMA 300 MES ¥ nppkcabic ANOTE" Recpuiag Agart S.0ature (S0 wran (ersEeng) DatE
] IR T -'\‘ P -‘ BB y bt R - a.;!‘ N >
E Y uf&'ﬁ%ﬁﬂ@r RPN R
LENOW. FEENS SE125 R FIicl 9. Clacton Camoson Financing _ $5.00 mayee |15, Make Chack Payabie'f
Ql-‘lﬂf “Ma 200655}%&% i,,»?;',’ Teust Fund Contripution. Added to Fees g flvo‘ﬁ dé‘- Qe'ﬁé "{&a A5
Fhn IS S o et 1 A S e IR
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O getee e DOcrangs [ Addition
GLASER, HARVEY NAME
STREETADDAESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADPRESS
£iTy-§T-2P MIAMI FL 33126 CiTY-S1- 2
mE DP O petete e O Change [ Addition
NAME DONOSO, MARIA NAME
STREET ADORESS |5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS
CIFY.ST-2F MIAMI FL 33126 City-S51-29
T DVPT T seteta e O crange [ Addition
NAME SIRES GARCIA, MELISSA HAME
STREET ADDRESS 15835 BLUE LAGOON DRIVE 4TH FLOOR SIAEET ADORESS
CITY- ST. 24P MIAMI FL 33126 City-S1-20
TNE [ Dekere Tme [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
cIyY-ST-21P Liv-ST1-2P
TmME O Delete e O Charge [ Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2w CMy-ST. 7P
me ' O Delete g O crange (] Acdilion
HAME HAME.
STREET ADCRESS STREET ADDRESS
CITY-S1-2F CITY-ST- 2P
12 1 hereby cenlify that the information supplied with this filing does not quality tor the exemplions contained in Seclion 119, Florida Statutes. | further cerity thal the information
indicated on this report of supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made undar sath; 1hal | am an oiticer or director
al the corporation o the receiver or trustee Bmpowered to exacyte this report as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 11
i changed, of on an attachment y9th an adgifess, with all other like empowered.
SIGNATURE: s / 1%,
WENATURE AND TYPED OR PRINTED MAME OF EIGKING OFFICER OR DIRECTOR P oie? Caywmw Prone ¢




