FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N31150 05-19-2008 90038 039 ****5] .25
1, Entity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 10 ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘l Uilviliie
ALLIED PROPERTY GROUP, INC ALLIED PROPERTY GROUP, INC '
12350 SW 132 (T. # 114 12350 SW 132 CT. # 114 Q- :
MIAMI, FL 33186 MIAMI, FL 33186 . '
T | T RS EETRR

Suits, Apt. #, etc. Suita, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

City & Stats City & State 4. FEI Number Applied For

65-0135863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese gg};g:;tional
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name
EISINGER, DENNIS, ESQ.
4000 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 265 S
HOLLYWOQOD, FL 33021
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agaent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and lite 1 applicable. {NOTE: Registered Agent signalure required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TILE O thange [ Addition
NAME MALDONADO, ADNERY NAME
STREET ADDRESS | 4660 NW 102 AVE APT 104 ' STREET ADDRESS
CITY-51-2ZIP MIAMI, FL 33178 CITY-S1-2IP
TIMLE D [ petete TILE [ Change [ Andition
NAME AUGUSTO DE AVILA NAME
STREET ADDRESS | 4660 NW 102 AVE #201 STREET ADDRESS
LITY-57-7P MIAMI, FL CITY-ST-ZiF
TNE s O Detete TALE O thange [ Addition
NAME LUQUE, JORGE NAME
STREET ADDRESS | 4680 NW 102 AVE # 205 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33178 CITy-81-2IP
TITLE . 3 Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftact as if made under aath; that | am an officer or director
of the corporation or ithe receiver or trustee empowsered to exacute this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment witl address, with all other like empowered.
SIGNATURE: %E Re2s - q-1-08

&WTM; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




