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

ANNUAL REPORT Secretary of State

DOCUMENT # N25643 05-01-2008 90182 002 ****5]1 25
1. Entity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 7 ASSOCIATICN, INC.
Principal Place of Business Mailing Address .
ALLIED PROPERTY GROUP, INC ALLIED PROPERTY GROUP, INC G 0 0 3 5 849
12350 SW132CT. # 114 12350 SW 132 CT. # 114
MIAMI, FL 33186 MIAMI, FL 33186
T T IEEHRKACORAR AR AR IV

Suite, Apt. # stc. Suite, Apt. 4, etc. 010720b8 Chg—NP CR2EQ37 (12{06)

City & State . City & State 4. FEt Number Applied For

65-0052667 Not Applicable
Ze Country Zip Country s. Certificate of Status Dasired 0 ?g‘;iﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS ESQ
4000 HOLLYWOQOQOD BLVYD. Street Address (P.0. Box Number is Not Acceptable}
SUITE 265-S
HOLLYWOOD, FL 33021
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 famriliar with, ang accept
the obligaticns of registered agent,

SIGNATURE
_Slqnamre‘ typed of printed name of registered agent and title if epplicatle. {MNOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to”
Due by May 1, 2008 Trust Fund Contribution. Added to Fees LN Florida Department of State
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'i'O OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [Ochanga [ Addition
NAME SMITH, ALLAN NAME :
STREET ADDRESS | 4750 NWV 102 AVE., #101 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33178 CITy-87-ZIP
THLE S 3 Delete me O change [ Addition
NAME MARTINEZ, JACQUELINE NAME
STREET ADDRESS | 4640 NW 102 AVENUE #102 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTY-8T-2iP
TME . ' 3 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
ME O oelete TIE {0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O delete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE O etete TILE [ Change [ Addition
HAME NAME ’
STREET ADDRESS - ‘STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. ) hereby certify that the information supplig
indicated on this report or supplementai
of the corperation or the receiver or trugléy

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
fus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an otficer or director

S,
Fnfivered to execute this report as required by Chapter §17, Flgrida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an/a o6 /

ith all dther like empowered. /
SIGNATURE: Z Y 7/ 05 -

s:anj:upé TYPﬂDORPRINT? MAME OF SIGNING OFFICER OR DIRECTOR ra

e Daytime Phone #

/



