S L FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO0000004262 04-30-2007 90424 020 61.25
1. Entity Name

LAS éRaISAS AT DORAL CONDOMINIUM NC. 3
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6925 NW 42 ST C/0 GURRANTEE MANAGEMENT
MIAMI, FL 33166 6925 NW 42 ST

MIAMI, FL 33166

s A A

Suile, Apt. ¥, etc. Suite, Apt, #, stc. 01292007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE|l Number Applied For
65-1030562 Not Applicable
Zi Count Zi Caount it
P unity P LRy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent =
Name !

FEIN, STEVEN A
900 STATE RCAD 7 Straet Address (P.O. Box Number is Nat Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

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

SIGNATURE
Signature, types or prinied name of reg agent and title it 1 {NOTE: Registered Agent Sighature requiredt when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE [ Charge [ Acdition
NAME LOPES, FRANK NAME
STREET ADDRESS | 5755 NW 115 COURT # 103 STREET ADDRESS
CITY-ST-21 MIAMI, FL 33178 CIry-ST-21P
TITLE STD 1 petete TITLE [ change [ Agdition
NAME BARGER, IRENE NAME
STREET ADORESS | 5755 NW 115 CT STREET ADDRESS
CITY-51-2IP MIAMI, FL 33178 Gty -5T-2IP
TME VPD Xoem THLE [ change [ Acdition
NAME BRACKETT, PETER NAME
STREET ADDRESS | 5755 NW 115 CT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33178 Ty -§T-71P
TILE [ Detete e .1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE 1 Change [ Additicn
NAME NAME
STREET ADDRESS " $TREET ADDRESS
CiTY-§T-21P CITY-ST-Z2IP
TITLE 1 Delets TILE [ Change  [J Addition
*NAME™ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | heraby cemfg that the information supplied with this f|||n does not quallfy lor the exemnons contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is trug a al my-siffalure sl Rave the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or frustée empo? ered lo axacuta th| B rt as required by Chap r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
%, with all other like emp .

changed, or on an attachment with an addre:
SIGNATURE: ~~. _ 4/2_I°‘T

SIGNATURE ANOTYPED-OR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dak: Daytime Phone #




