FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
DAPF CONDOMINIUM, INC.
Principal Place of Business Mailing Address q“u r Al
95 SW. 30TH AVE, 95 SW. 30TH AVE. ’ '
#3 #3
MIAMI, FL 33135 MIAMI, FL 33135
TS S TR
Suite, Apt, #, ete, Suite, Apt, #, stc. 02152006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0485765 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOSEFINA, FREEMAN MRS.
95 S.\W. 30TH AVE. Street Address {P.0. Box Number is Not Acceptable)
#3 .
MIAMI, FL 33135
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 cbligations of registered agent.

SIGNATURE
Signature, typad o printed name al registered agent and litle if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing 55_00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O pelet TITLE [ Change [ Addition
NAME FREEMAN, JOSEFINA NAME
STREET ADDRESS | 95 SW 30TH AVE #3 STREET ADDRESS
CITY-ST-ZPP MIAMI, FL 33131 CITY-81-2IP
TOLE b [ Delete TILE [Jchange [ Addition
NAME ZAIDATRANEDO, GONZALEZ NAME
STREET ADDRESS | 1920 SW 36 AVE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33145 CTY-ST. 2P
TME D [ Delete TIME [l change ] Addition
NAME GONZALEZ, RICARDO NAME
STREET ADDRESS | 1920 SW 36 AVE STREET ADDRESS
CITY-57-21P MIAMI, FL 33145 CIrY-S1-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O oelete TILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-57-ZIP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receives, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrént wkh an address, with all other like empowered. (;&r)
| '/ 8 foc. -
SIGNATURE: ¥/ Db~ 1325
sinIA}'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhle Daytime Phone #




