FILED

. Mar 31, 2008 8:00 am
,-2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-31-2008 90033 045 ****70.00
DOCUMENT # N04000002283
1. Enlity Name
SONARA AT MALIBU BAY NEIGHBCRHCCD
= ASSOCIATION, INC.
" Principal Place of Business Mailing Address
C/0 M & E ASSOCIATES OF MIAM, INC. 13055 SW 42 STREET .
13055 SW 42 STREET, SUITE 203 SUITE 203 ] . .o
MIAMI, FLL 33175 MIAMI, FL 33175 ' |
!

T | S (DGR NIACAR AN AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2EG37 (12/06)

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

20-0826800 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired gese.gasq::dr:;"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - o | Name T T -, T -
SKRLD, INC. w ;
201 ALHAMEBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL ! Zip Code

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

SIGNATURE

Signature, typed or printed fame of registered agent and Tits i applicable {NOTE. Registerad Agent signature required wher rensiating) DATE

Flling Fea I8 $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fung Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
e P e TITLE q T thange Bﬁdiﬂun
NAME LARA, DANIEL NAME :
STREET ADDRESS | 3610 NE 15 DRIVE STREET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33033 / CHY-ST-2P = /
TIMLE VPS Delete TTLE ] Change \D"ddiu‘on
NAME BARZANA, CESAR NAME nd<Z
STREET ADDRESS | 1535 NE 35 AVENUE STREET ADDRESS
Crry-ST-2P HOMESTEAD, FL 33033 N / Cry-ST-210
TITLE T Delele TITLE 3 Change
RAME LARA, WILFREDO 3 NAME )
STREET ADDRESS | 1615 NE 35 AVENUE STREET ADDRESS
CIvy-St-7iF HOMESTEAD, FL 33033 CITY-ST-2IP N
TITLE [ Delete e DO crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
e [ Defete TELE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-$1-ZP
TTE O elete me O change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-21P - CITY-§T-2P

12. | heteby cem’\lz that the information supplied wilh 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 path; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that mry name gppeats in Block 10 or Block 11 if

changed, ot on an attachment wilth s address, with-allgther like, ||| POWEY
. vA_“_—r"A‘:’, /
SIGNATURE: <<~ o2 (7.4 A/ A/ IS
SIGNATOREANT TYPESEEFRETIH NAKE OFP-S! FCER OR DRECTOR 77 e /7 Daytime Phone #




