2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. tntity Nama

ASSOCIATION, INC.

DOCUMENT # N0O0000000290
VERANDA AT DORAL CONDOMINIUM NO. 3

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90174 033 ****61 25

Principal Place of Business

Mailing Address

GUARANTEE MANAGEMENT GUARANTEE MANAGEMENT
5925 NW 42 5T 6925 NW 42 ST
MIAMI, FL MIAMI, FL

60032392

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01222008  cng-NpP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0989749 Not Applicable
i Country e Couniry 5. Centificate of Stawis Desired [ gg;sq Addtional
= -6, Name and Addraas of Curremt Rag! d Agant 7. Namae and Add of New Reglstered Agent
Name -
FEIN, STEVEN
900 S STATERD 7 Streat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33307
City FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Gignature, typed of ponted neme of regisiered agent and ttle # Apphcable.

{NQTE: Regisiarad Agent signature requirad when reinsiating) OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PAawiat 3 pelete e [ Change [} Acdition
HAME ASEHAR: DAYAMI NAME
STREET ADDRESS | 5230 NW 109 AVE #103 STREET ADDRESS
ciry-5T-29 DORAL, FL 33178 CITY-5T-2IP
s T O cetere Tme [ Change (] Addition
NAME SAEZ, VERONICA ¢ & NAME
STREET ADDRESS | 5235 NW 112 AVE #104 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-5T-21P
IME O Deleta THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2F CITY-5T-2IP
TILE 1 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-2IP CHTY-5T-21P
TILE [ pelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2p
e O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CITY-$7-21P

indicated on this report

12, Vhergby cenitz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
thi 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 o7 1hg rgcaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ﬁ hifant with an addresg, with all othar like empowsred.
SIGNATURE: 05 6u;lﬂJL

P AUBH3)

EIUN? URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3,

4] vel oo

Daytme Phone #




