FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N99000005054 04-30-2007 90414 (023 ****61 .25
1. Entity Name
VERANDA AT DORAL MASTER HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Acdress Q\i gy
C/0 GUARANTEE MANAGEMENT /0 GUARANTEE MANAGEMENT
6925 NW 42ND ST 6925 NW 42ND ST
MIAMI, FL 33166-6820 MIAMI, FL 33166-6820
R AR EC AT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252007 Chg-NP CR2E037 (12/06)

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

65-0983231 Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggafg;ﬁmal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
— o Name T B
FEIN, STEVEN
900S 8SR7 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FI. 33317
City FL I Zip Code

8. The above named entily submils this staterment for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgrawre, yped or prinlea naree ol regisiered agent and tille it applicalile INOTE. Registereg Agent signalure required when reinsiaing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TI1LE PD O Delete TTLE [ Change [ Addition
NAME CEDENO, LUIS A NAME
STREET ADDRESS | 5220 NW 109TH AVE, #102 STREET ADDRESS
CIvY-§T-2IP DORAL, FL 33178 P CIy-g1-2p
TITLE D MDelete TITLE [ Change [ Addition
NAME LOZANO, JORGE NAME
STREET ADDRESS | 5290 NW 109 AVE 2 STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33178 Ciry-S1-2IP
e VP [ pelete TITLE [ Change [ Addition
NAME ORTEGA, AMALIA NAME
STREET ADDRESS | 5275 NW 112 AVE 7 STREET ADDRESS
CITY-ST-ZIPe MIAMI, FL 33178 P CITY-51-2IF
TITLE SD ¥ Detere TITLE [ Change [ Addition
NAME VILLEGAS, CARLOS NAME
STACET ADDRESS | 5225 NW 112 AVE B STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 City-st-21p Yy
TILE O pelete TITLE T',D ) {7 Change EfAndnion
NAME NAME AGUI AR . DA YAM I
STREET ADDRESS SIREET ADDRESS |£5 NW { o9 Ave ; H#3
CITY-S7-2IP CITY-S1-2P DORAL ) FL. 337
THILE [ Detete TiLE T Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-51- 21 Cry-s1-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath, that | am an officer or director
of the corporation or the receiyey or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachime ith an adgdresg’ with ?her like empowered.

SIGNATURE_{ U )MDG—%:; Lvis peToko (=dedo W/zb_’/é? F86-LF3144

\QM\TURE AN#T\'PED OR PRINTED HAI%OF BIGHING OFFICER OR DIRECTOR Date Dayurne Prone o




