2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N04000009990

1. Entity Name

GRANADA ESTATES HOA, INC.

02-05-2007 90081 028 ****61 .25

Principal Place of Bysiness
11981 SW 144 CT

SUITE #201

MIAMI, FL 33186

Mailing Address
11981 SW 144 CT
SUITE #201
MIAMI, FL 33186

gyuuvvive

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

G O

Suite, Apt. # etc. Suite, Apl. #, etc.

01042007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
06-1716611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

PAIGE, ROBERT E ESQ.

9500 SCUTH DADELAND BLVD
SUITE 550

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered apent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make chectk payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 /

TITLE DP M Delete TITLE [ Change m Addition
NAME KAHN, S. LAUREN NAME gﬁ HASSAN SAADIW

STREFT ADDRESS | 80 SW 8TH STREET SUITE 1870 streeT ADDRESS | WABY Swd A% (,ou.f‘\ Sk 2o\

Cnv-stze | MIAMI, FL 33130 ) Cin-S1-2P \\L\(;(\M, " ‘%\‘390 /

THTLE DV ﬂngmg TITLE [ Change M’Additiun
NAME SMITH, MICHAEL D NAME V:’

STREET ADDRESS | 80 SW BTH STREET SUITE 1870 STREET ADDRESS SW (Q_\.{\’ c&(’, ’Zp 1

orv-st-2p | MIAMI, FL 33130 / ciry-st-2 \\\mcp_ fL 3328 \e /
TILE DS [ Oelete TIME [ Change IﬁAdﬁilinn
NAME SERRATS, SUSAN NAME CHILOTHA

STREET ADDRESS | BO SW BTH STREET SUITE 1870 STREET ADDRESS 0\%\ s\pl ¢ Codf\r Ske o

crv-szp | MIAME FL 33130 oTv-sT-2P \S\i 0, 1 2356

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

TITLE O delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
e and accurate and that my signature shall have the sames legal effect as if made under oath; that } am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th all other like empowered.

indicated on this report or supplemental report i
of the corporation or the receiver or trustee,
changed, or on an attachment with an adg

EL YAStAN SAADIos

GEYES B

SIGNATURE: ﬁéﬂ )
(e] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Fhane #




