- FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000000919 04-23-2007 90055 026 7761 23
1. Enlity Name
SONOMA TOWNHOMES AT DORAL COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6925 NW 42 ST 6925 NW 42 5T
MIAMI, FL 33166 US MIAML FL 33166 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“[I“l’ |Il‘| "m Il”‘ Ilm |I”l "w Ilm II“I'I‘H “l‘l ‘Il”l’l’ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, sic. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0986353 Not Applicable
Zip Couniry Zip Country 5. Cartilicats of Status Desired [ ?i';gqﬁz’t‘;ﬁ““"‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEIN;STEVEN ESQ.
900 SOUTH WEST 40 AVE Straet Address {P.C. Box Number is Not Acceptable}
PLANTATION, FL 33317
City FL l Zip Code

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

SIGNATURE
Signehure, typed or printed name of registered agent and Ltk ¥ appicabie. (NOTE: Registerad AQant SigRature requintd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TINLE ) Change ] Addition
NAME ABREU, GIOVANNA PD NAME
STREET ADDRESS | 6925 NW 42 ST STREET ADDRESS
CATY-S1-21P MIAMI, FL 33166 CITY-57- 2P
TILE TD O Delete T DV P Bthange [ Addition
NAME CHAUCA, ENRIQUE TD NAME .
STREET ADDRESS | 6925 NW 42 ST STREET ADDAESS
CrTY -ST-ZiP MIAMI, FL 33166 CIY-ST-21P
TILE sD [ valers TITLE [ Change ] Addition
NAME LA RIVA, EDITH SD NAME
STREET ADDRESS | 6025 NW 42 ST SVREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TILE [ Delete TILE IDRY O change | Rocition
e Nave hnco., Tnria m ¢
STREET ADDRESS STREET ADORESS 5 635 N v\) iz Ai-’;%
CITY - §1-2P CITY-$1-2P miami FL 33
TLE [ pelete ME N P [ Change  [D-Adwiition
NAME e D Mec; n, NGL‘:
STREEY ADDRESS STREET ADDRESS \fzoo NW S ¢ S
CITY-8i-21P CiTY-5T-2P mMmiarm: F 23 [qg .
TIRE £ Delete TIRLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachmeant

SIGNATURE:

3t qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
ste and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
o ula lhIS eport as raquired by Chaptar 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if

A 7 (o) -4/

/ SIGNATURE AND TYPED OR PRINTED MAME GF BIGNING DFFICER OR DIRECTOR Daytime Phone #

T




