2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Enlity Name

N99000004814

VERANDA AT DORAL CONDOMINIUM NO. 1

ASSOCIATION, INC,

FILED
Jun 10, 2008 8:00 am
Secretary of State

06-10-2008 90001 003 ****5]1.25

Principal Place of Business

Mailing Address

40108098

/0 GUARANTEE MANAGEMENT C/0 GUARANTEE MANAGEMENT
6525 NW 42ND STREET 6925 NW 42ND STREET
MIAMI, FL 33166 MIAMI, FL 33166
e - VRS ARG N MR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Apnlied For
65-0955280 Not Applicable
zp Country Zp Country 5. Ceriilicate of Status Desired [ ?g—;;gf:d“‘“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name - -
GUARANTEE MGMTY SRVS.
6925 NW 42 §T Strest Address (P.O. Bax Number is Not Accaptable)

MiAMI, FL 33166

City

F LjZip Code

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

SIGNATURE
Signature, typed o printed name of reqisiered agent and tills i appicable. {NOTE: Regisierad Agent signatuie redquirad when renstalng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO T Delete me Y| [ change 3] Addition
N MUNOZ, CRISTINA AV W ”?'T’ )n’ QHFI VeZ VP )
STREET ADDRESS | 5200 NW 108 AVE 102 STREEY ADDRESS 5200 l\“r‘U qu 'H'\ff; ‘OCD
oTY-sT-ZP | MIAMIL, FL 33178 ov-size AV A-p), LU B3I
e VP ﬂwaa e Ol Crange (3 Addition
NAME GIRALDO, GLORIA NAME
STREETADDRESS | 5290 NW 108 AVE 105 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-7IP
T [ ek TLE [ Change (] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ony-sT-2ip CITY-51-21P
e 7 petete WILE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-S1-7IP
TIE (3 Delere 1ME I change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-Si-21P CITY-Si-21P
s 3T Detete TINE O change {73 Adsition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP Y -ST-2IP

12. 1 hereby certily that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify thal the information

indicated on this rapart or supplemantal raport is
of the corporation or the receiver or trusiee empoy

changed. or an an attachment with an adgdrass, wih all other like empowerad.
SIGNATURE: m

e and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
red {0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

s

Dayvme Phone #




