g : FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ ¢ e ofc 2fe
DOCUMENT # N00000005167 04-22-2008 90015 025 7776123
1. Entity Name
LAS BRISAS AT DORAL CONDCMINIUM NO. 2
ASSOCIATION, INC. 4
Principal Place of Business Mailing Address 40 07 B 3 { b
6925 NW 42 ST 6925 NW 42 ST _
MUAMI, FL 33166 MIAMI, FL 33166 . ) )
S TP | AR AN MARE A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1041357 Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desited O gsae.zssq‘:\irrj.i’hjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
= ——— == — “Name 7 —. — - — = . e i e A
FEIN, STEVEN ESQ Brough, Chadnw ¥ Leviac, £-H.
800 SOUTH STATE ROAD 7 Streat Agdress (Pté. Box Number is Not Acceptable)

PLANTATION, FL 33317

1900 N. Lermmerce P

¥ Weston FL | 59320

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

SIGNATURE j)ﬂ\/iﬁ \/" 6YD M’l- Z .

Signare, typed o prinied name ol registarsa agant and title d cable, (NOTE: Ralfstered Agert signature tequired when rensiating) DATE
: Filing Foeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 ~ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD O delete TMLE [ cCrange [ Addition
NAME SERRANO, VERONICA HAME
STREET ADDRESS | 5737 NW 114 PH #104 STREET ADDRESS
CTY-S1-21P MIAMI, FL CITY-S1-2P
TITLE STD O Detete TMLE [ Change [ Addition
NAME - | PAREDES-HERMAN, CLAUDIA NAME
STREET AOORESS | 5743 NW 114 PH #110 STREET ADDRESS
CITY-ST-IIP MIAMI, FL CITY-57-21P
TITLE [ natete TILE [Ichange [ Addition
NAME ) NAME .
STREE] ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-Si-2P
TITLE O dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
T O belete TME O change [ Asdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cvii-31-2P CITY-5T-2P
TiLE O oelets TILE [ Change ] Adtition
NAME L NAME
STREET ADDRESS | ° : STREET ADDRESS
CITY-ST- 2P - TN Gity-$1-21F

indicated on thisfreport or supplemental§eport is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 axecute this report as raquirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' | Ulidlod 180 200p- 111

NWAHE OF SIGNING OFFICER OR DIRECTOR Dats | Oaytame Phone #

12. | hareby certify Lﬁthe information suPpliad with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

r the receiver of trust
nt with an a

of the corporalti
changed. or on an attas

SIGNATURE:




