2007 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT #N05000011716 Apr 25,2007 08:00 Al

1. Entity Name
DOR;\L PARK SQUARE MASTER ASSOCIATION, INC. Secretary Of State

Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE LAGOON DRIVE 4TH FLOOR
MIAM!, FL 33126 MIAMI, FL 33126
04132007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE e AopTeg For
56-2679333 Nol Applicable

- , $8.75 additional
5. Certificate of Status Desired O Fea Roquired

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pnnied name ol regisiered agent and Ltm if applable. {NOTE: Registared Agani s:gnaturs required whan reinglating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 35.00 May Be
Due by May 1, 2007 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DVPS
NAME GLASER, HARVEY
STREET ADDRESS o .
S0 r?nsliin lBLFlll-E :;_;(;SON DRIVE 4TH FLOOR UOooNTA04TL )
' D0/ 07-00082-022 B1.£5
TIE DP
NAME DONOSQO, MARIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR
CITY-S1-2IP MIAMI, FLL 33126

TITLE DVPT
NAME SIRES GARCIA, MELISSA

STREETADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOO
CIry-s1-21IP MIAMI, FL. 33126 N DRIVE 4TH FLOOR ) DO NOT WRITE

| | "IN THIS SPACE

STREET ADORESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetity thal the information supplied with this filin (? does not qualfy for the exemptions contained in Chapter 118, Flerida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal affect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this repart 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 ar,address.wih all other like empowared,

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytine Phone #




