o - FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06354 05-01-2008 90182 006 ****5] 25

1. Entity Nama
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 2 ASSOCIATION, INC.

Principal Place of Business
ALLIED PROPERTY GROUP INC.
12350 SW132CT. # 114
MIAMI, FL 33186 US

Mailing Address

ALLIED PROPERTY GROUP INC.
12350 SW 132 CT. # 114
MIAML FL 33186 US

LA ATETEVITE Y

TR TUGIERARTERARRE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc, 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2564899 Nat Applicable

i Zi County it

Zp Country ® ounty 5. Certificate of Status Desired O $8.75 Additipnal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

EISINGER, BROWN, KOSS
4000 HOLLYWOOD BLVD
STE 265 S

HOLLYWOOD, FL 33021

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signgiure, typed or printed name of registered agant and litle i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Make check payabie to
Florida Department of State

-
9. Elsction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE T ﬁ{)elg[e TRLE O Change 3 Addition
NAME CIRILLO, CLAUDIA NAME
STHEET ADDRESS | 4970 NW 102 AVE #203 STREET ADDRESS
Ciry-§1-21P MIAMI, FL 33178 CITY-S1-2IP
TMLE P [ pelete TILE [ change [ Addition
MAME MARTIN, JAN NAME
STREET ADDRESS | 4970 NW 102 AVE ., #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TALE VP O Delete TITLE O change  [J Addition
RAME DIAS, DANIEL NAME ’
STREET ADORESS | 4980 NWV 102 AVE #202 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33178 CITY-$7-2IP
TmE T O delete TIMLE O ctange [ Addition
NAME BARAYA, LUZ NAME
STREET ADDRESS | 4970 NW 102 AVE. # 206 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-51-2IF
me O pekte e ?zc-fe—}an/ e Ol Ghange  [Addition
NAME NAME -] Sevi
M-« & ovd
STREET ADDRESS STREET ADDRESS o And O
CITY-8r-21P CTY-$1-1P Qorgl L 32\ /-
e U Delete e ” [ Change (@] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the examptions 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 shatt have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacl nt with an address, with all other like empowered. .

Yelog

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phooe &

4



