FILED

2008 NdT-FdR-PROFIT‘ CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-01-2008 90198 031 ****51.25
DOCUMENT # N05000011716
1. Entity Name
DORAL PARK SQUARE MASTER ASSOCIATION, INC.
OUUYU4'L2
Principal Place of Business Mailing Addrass T .
5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE LAGOON DRIVE 4TH FLOOR '
MIAMI, FL 33126 MIAMI, FL 33126 .
B RN RIRUA AR h
Suite, Apt. #, etc. Suita. ApL. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEY Number Applied For
56-2579333 Not Applicable
Zip Country ap Country 5. Centiticate of Status Desired Od gigesq l‘:f:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
' Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOCR Street Address {P.O. Bax Number is Not Acceptabie)
MIAMI, FL 33131
City FL | Zip Cods

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

SIGNATURE
Sigraiure, typed of printed name 6f registered agent and Ltk il applicatls, {NOTE: Reg Agent signature requued when CATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DVPS 3 pelete TITLE 1 change [0 Addilion
NAME GLASER, HARVEY NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS
CITY-5T-21P MIAMI, FL 33126 CITY-§7-2P P
TILE DP O pelete TITLE P . IB,Change [0 Addition
NAME DONOSO, MARIA NAME S Mav 10
SIREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS 50903? aB\:)t,’ Lagoen Dr. Uvth Flocor
orv-si-ze | MIAMI, FL 33126 £ITY-§T- 2P Micms Fj_ 2312l
me DVPT O pelete THTLE ) [JChange [ Addition
NAME SIRES GARCIA, MELISSA NAME
STREEY ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
ciry-§1- 7P MIAMI, FL 33126 CITY-ST-2IP
TIILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-51-2P CITY-5i-2P
TRE O Delete TIMLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 7P CiTY-ST-2F

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate 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 receiver or lrustee empowered 10 executs this report s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi address, with all other like ampowared.

SIGNATURE: [ 3 )2[ Ich He-37-$51

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR DIE. Dayt:me Phane #




