SR B FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N99000005054 05-01-2006 90336 020 ****61.25
1. Entity Name
VERANDA AT DORAL MASTER HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) q 0 07 2‘,:) U f
(/0 GUARANTEE MANAGEMENT C/0 GUARANTEE MANAGEMENT LA
6925 NW 42ND 5T 6925 NW 42ND ST S '
MIAMI, FL 33166-6820 MIAMI, FL 33166-6620
I S RGN A ARR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0983231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Ei.;g‘gf:;tional
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
FEIN, STEVEN
900 SSR7 Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL ] Zip Code

8. The above named entity submits this stalement for 1he purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am {familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signanare, ryped or prnted name of registerad agent and title if apphcable (NQTE Registered Ajenl signalure requrred when renslabng | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 velete ITLE [ Change  [J] Addion
NAME CEDENOQ, LUIS A NAME
SIREET ADDRESS | 5220 NW 109TH AVE, #102 STREET ADDRESS
Cliy-ST-21P DORAL. FL 33178 CIfY-51-0ip
T D MDeIele nns D Ol change B4 addition
NAvE ABREU, JORGE At Tokes LoZAND #7
STREET DORESS | 5200 NW 109 AVE #103 STREET ADDRESS | 5 p N 169 Ae
arv-sT-2¢ | DORAL, FL 33178 CiFY-ST-2P  FL 33178
TITLE VD m[)glgle InLe \/ P ] Change mwdition
NAME ARISTIZABAL, ANGELA NAME AMALL CORTEg, A
STREET ADDRESS | 5245 NW 112 AVE, #108 sincer aoohess |5 5 MW 1 12 A +
orv-sizp | DORAL, FL 33178 avsre | PorAL, FL 3D
TILE TD m Delete TIiLE [ Change (T Additon
NAME MUNQOZ, CRISTINA HAME
STREET ADORESS | 5290 NW 108TH AVE, #102 SIREE] ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
it sD R[}ere[e TIILE sSb O Change xlAddinun
N GIRALDO, GLORIA e (AL LD Vi LLEGAS "
STREET ADDRESS | 5200 NW 109TH AVE, #105 SIREEI ADORESS ’2 A /\“J / 1,2 AVE
oresi-z | DORAL, FL 33178 airy-s1-2° ?ppﬂAL , FL 33178
TILE [ elete Lk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-37 ZIP CIiY-S1-2IP

12. | hereby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statwtes. | turther certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusiee empowered to exacule this report as required by Chapter 617, Florida Slatutes: and that my name app.ars in tlock 10 or Block 11l
changed, or on an attachmapt witlfin agplresI. with all othey, like empowered.

Jun Lol Twis ARTHD Ceveno O*/;MZZPQé

SIGMAWD TYPED GR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:




