- FILED

' 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N25213 05-01-2008 90182 003 ****41 25
1. Entity Name
VILLAGE OF DORAL PINES ASSOCIATION, INC.
L VYV VUVUUIY
Principal Place of Business Mailing Address L -
/0 ALLIED PROPERTY GROUP, INC. C/0: ALLIED PROPERTY GROUP, INC.
12350 SW132CT. # 114 12350 SW 132 CT. # 114
MIAMI, FL 33186 US MIAMI, FL 33186 LS
R L R T
Suitg, Apt. #, etc. Suite, Apt. #, etc. ’ 01072008 Chg-NP ' CR2E037 (12’06)
City & State City & State 4, FEl Number Applied For
65-0125925 Not Applicable
Zip Couniry Zip Courtry 5. Ceriificate of Status Desired | Eese‘;z“';f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRIAY, CARLOS A ESQ Pepsond + Nuwez
S Add P.q. Numb N bl
;?ggo NW 27 STREET :5% F rffs.( oxaurcer is %cce&: o)
MIAMI, FL 33172 SV ;Te 26
City ip Code
Homestead FL | 235

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, 2nd accept
the obligations of registered agent.

S’&ur t MNorez (o
SIGNATURE ] bs Q LF s <
Signature. fyped or prinled name of regisiered agent and tite i appicable. {NCTE: Reqisiared Agen signalure 1equired when rnanstamg) DATE
Filing Fee Is §61.25 9. Election Campaign Financing $5.00 May Be Make check:payat;le to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE P [1 pejete TITLE [ c¢hange [ Addition
NAME CASTILLO, OTTO NAME
STREET ADDRESS | 5755 NW 99 PL ’ STREET ADDRESS
CITY-S5T-21 MIAMI, FL 33178 CITY-ST-2IP
Tme S O pelete TITLE (] Change (] Addition
NAME MALONE, CHRISTIANE NAME
STREET AQORESS | 6584 NW 101 CT. STREET ADDRESS
CITY-8T-71P MIAMI, FL. 33178 CITY-5T-2P
TITE VP [ pelete TITLE [J Change  [J Addition
HAME RIVERA, ANA NAME
STREETADDAESS | 5158 NW 98 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 - CITY-ST-ZP
TITLE D %g[e TITLE {3 Change [ Addition
NAME BHOOMINATHAN, GANESH NAME
STREET ADDRESS | 10065 NW 54 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-SF-2IP
TILE T M""E i Clchange [ Addition
NAME KAIRUZ, MARTHA NAME
STREET ADDRESS | 5500 NW 101 CT, STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33178 CITY-ST-2P
TITLE [ Delete TITLE - (IcChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP

filing dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Iolhar like empoweaﬁhl ID ._{ \tg\a q

E AND TWED OR mmn NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplisd with t
indicated on this report or supplementgl
of the corporation or the re
changed, or on an attach

SIGNATURE: _|




