b C FILED
2007 NOT-FOR-PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004541 05-25-2007 90026 033 ****61.25
4. Entity Name
LAS BRISAS AT DORAL CONDOMINIUM NO. 6
ASSOCIATION, INC.
Principal Place of Business Mailing Address 5 000 1 5 s 8
6425 NW 42 ST. 6425 NW 42 ST.
MIAMI, FL 33166 MIAMI, FL 33166
S O B W IR RIRIETR L RIA RO
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, eic 05412007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0856041 Not Applicable
Zi Count Zj t
® ouniry ® Country 5. Certificale of Status Desired O $8'75 P:ddlllonal
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
FEIN, STEVEN ESQ.
900 S.W. 40 AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code
B. The above named entity submits this statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatues, typad of prnted harma of regsiared agent and ube i Apphcas. (NOTE: Registered AQBNt gigratura raquired when rengtaing) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Defate TILE [J Change [} Addition
NAME ARTILES, ADALBERTQ NAME
STREET ADDRESS | 5630 NW 114 PATH # 107 STREET ADDRESS
CHTy-5T-21F MIAMI, FL 33178 CITY-S1-21P
TNLE vD O Delete TIILE [ Change [ Addition
NAME PENA, JAIME NAME
STREET ADORESS | 5620 NW 114 PATH #214 STREET ADDRESS
CITY-§7-21 MIAMI, FL 33178 CITY-5T-21P
TITLE STD O pelete TITLE [Ochange [ Avan
KAME ALVARADO, XENIA NAME
STREET ADDRESS | 5620 NW 114 PATH #213 STREET ADDRESS
CITY-§7-21p MIAMI, FL 33177 CITY-ST-21P
e 1 Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2Ip Ciry-87-2IP
TnLE {0 Delete TImE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e ] pelote TILE O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i -ST-21P
12. | hereby cenifz that the information supplied with this filj ot qualily for the exemplions contained in Chapler 119, Florida Statutes. ) further caertify that the infarmation
indicated on this reporl or supplemenial regyprt is tru accurahg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusteefempowsfed to exacutedthis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atyJ

ess, with all pther like efnpowered.
SIGNATURE: LA 5’/4 b7

SIGNATURE AND TYPHD OR PRINTED HAME OF S8IGNING QFFICER OR DIRECTOR Date Daytme Phone # N




