FILED
200 NOT  RNUAL REPORT _ ATION  Mar 16, 2007 8:00 am

.- r
DOCUMENT # N05000001613 Secretary of State
1. Enlity Name 03-16-2007 90036 012 ****41 .25
VILLA VERANDA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address NUUUS YUY
14411 COMMERCE WAY 14411 COMMERCE WAY
#240 #240
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R RGN

Suite, Apt. #, elc. Suite, Apt. 8, eic. 03012007 Chg-NP CR2E037 (12/06)

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

65-9650001 Not Applicable
o Country Zp Country 5. Certificale of Stalus Desired O ?i'-n’esq::?f;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARATE, JORGE CAM
14411 COMMERCE WAY Straet Address (P.O. Box Number is Not Acceptable)
#240
MIAMI LAKES, FL 33016
City FL Zip Code

8. The above named

submits thiy statement 1or the purpose of changing its regisiered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept

/%r,s e Loral¥, Cnfs. ’_}/{/ /o7

& ol registered agem and a1t a%‘caua (NOTE Registerad Agent signature reguired whan renstaling)

FTf{ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dué by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o P O etete i T O crange X Atdiion
NAME SOTO, LISSETTE O HAME Livdmita 600’\ zalez

STREET ADORESS | 7865 W. 30 CT.. #103 SIREETADDRESS | -2 19 W . 77 PlLace

orv-st-ze | HIALEAH, FL 33018 CIFY-ST-2IP Hialeah, £{L %3018 ~c0o0

TMLE VP R’nerem TLE [ change  [J Addition
NAME AGUERQ, ORLANDO NAME

SIREET ADDRESS | 8820 NW 151ST ST STREET ADDRESS

CITY-ST- 24P MIAMI, FL 33018 CITY-ST-2IP

TITLE S 1 celele TILE [ Change [ Addilion
NAME MUNOZ, RICARDO ) NAME

SIREET ADDRESS [ 2274 SW 185 AVE STREET ADDRESS

OTY-$1- 2P MIRAMAR, FL 33029 CIrY-S1-2IP

TITLE O petete e [ Change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITy-51-2I

TE O pelete e [J change [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-s1-2IF

TITLE O pelete TLE [J Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-51-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staitutes. | further certify that 1he information
indicated on this repon o1 supplemental report is lrue and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or truslee empowered o execute 1his report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 1111
changed, or on an atiachmen! wilh an address. with all o1her like empowered.

SIGNATURE: M%M ’);///57 ~oy-§24-9472

SIGNATMRE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR ofte Dayhme Phone 4




