- t

: 20.08.:I\\!.OT-FOR-PROFIT CORPORATION Feb 1 4,F£%(E)18D8:00 am

ANNUAL REPORT Secrot £ Stat
ary of State
DOCUMENT #N05000012660 02-14-2008 90022 040 ****41 25

1. Entity Name
PALM GARDENS AT DORAL CONDOMINIUM NO. 2
ASSOCIATION, INC.

i

Principal Place of Business Mailing Address

guue-
T300 NW 114 AVE 7300 NW 114 AVE ]
MIAMI, FL 33178 MIAML, FL 33178
TS ST — {INC AR ACI OSBRI
1310 Nw 14 Rve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Dovol Fla 20-3976314 Not Applicabie
Zip Country Zi Country i ; $8.75 Addtional
3 S \7 g 5. Cerlficate of Status Desved ~ [J 2225 A%
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registored Agent .
o Name. - 3 1" T - ST et T
JEFFREY R. MARGOLIS, P.A. Tb'K Q'L Dl ;IIQG;.:\\ LI e
C/O DUANE MORRIS LLP Street Address (P.0. Box Number is Not Acceptable) e Q€N
200 SOUTH BISCAYNE BLVD., SUITE 3400 250 Blnow i, cele
MIAMI, FL 33131 Soike ¥ N02
Ci Zi
"Covol ol g FL l T L
8. The above named entity submits this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of menﬂg p )
SIGNATURE { " , '/M—— HJE,’ 10 DC DLCL 76!’ (e
Signatwe, lyped o prnted nm% regist agenl and tite il appicable. (NOTE: Regisiorac Agent signanire raquired when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian. I, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP Oelete TME Preside ox ~ Direcyor O Change B Addition
HAME HENDERSON, MERCEDES HAME ﬁ'\.g ce a0 ?e OO
STREET ADORESS | 730 NW 107TH AVE, STE 400 SREEVADDRESS | 7vD MWD WY A ve
CIy-8T-21P MIAMIL, FL 33172 CITY-$T1-2IP Doca) =\ 331 8
TTIE DVP Delete THILE Vice-Pcesidony ~ Direetor [QCumge [H Addlio
RAME MCPHERSON, GREG NAME Germon Restrepo
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 400 STREET ADDRESS [ 31y Nw 1y Ave
oTv-sT-zP | MIAMI, FL 33172 i OY-S-2P |y vy B 2311 8
TITEE DsT Detete e SecveXxory / Direcror Ol Crage [} Addiion
e~ ~|'SIERRA;SYLVIA - -~ o A0\Rp BN EZ— -« e e
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 400 SRETADRESS | 2310 Nnwe 1Y Ave
CTY-ST-ZP | MIAMY, FL 33172 CY-S-20 - Iiderol R 3317148
TME 1 Delete THLE Tteosue@y .~ Diveckvos [che gm:mim-
NAE NAME Lo Mar¥inez
STREET ADDRESS SREETAONESS 1— 310 Nwd WY . Bve
Giy-§r-ar CITY-ST-2P D Qr Q\ F\ 35 \ 'I g
lgme O Delee e Dicecror OO chenge 0 Addiion
o ANANE ) HAME Ploecro Rovol\0
STREET ADDRESS STRETADDRES 17310 Mw 1Y ve
tny-sr-zp CITY-51-71P ™ ovol L B\ 3317R
THLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cny-st-z9

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered 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 oh an attachment with an address, with all other like empowered.

SIGNATURE: ()%—-—\,Q:— '! z,‘l! ?“9 786- 367- 40

mmmmmmt?mcommmm Daytime Phone




