2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000002736
THE MIRAGE AT SAILBOAT GOVE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

8260 NW 27 ST, STE. 408 8260 NW 27 ST, STE. 408

qulesvT-

Jul 13, 2007 8:00 am
Secretary of State

(07-13-2007 90087 030 ****70.00

DORAL, FL 33122

DORAL, FL 33122

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

3. Mailing Address

TWWWMWMMWN

(LT

Suite, Apt. #, efc. Suite, Apt. #, etc. 070092007 Chg-NP CR2ZED37 (12/06)

City & State City & State 4. FEl Number Q_q q i Applied For
14— - 100 (o Mot Applicable

Zip Country Zip Country

Fee Required

5. Centificalc of Status Desired m/ $8.75 Additional

6. Name and Address of Currant Registered Agant

7. Name and Address of New Registered Agent

CASTELLANOS, REINALDO ESQ.
8603 S. DIXIE HWY., STE. 303A
PINECREST, FL 33143

[

Narme PE(Q\_’{_?,‘DE’COQ(J\'\O N dOSE C .

Steet Ad‘egei(aoo Bow%er is,ﬁf_u’xccgtf%i Ce \_

Souive A0f

City

bora_ FL | 851%2-14

8. The above named entity submits [nis statement fdiage pypose ol ,changing g TegisteMsd ottice or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
he obligations of regisiered agel.

(o 4oy 07

SIGNATURE
Signatura, typed o printed name of registereg ag1t anymk Il apphicable. ~ (NOTE: Registered Ager} signature 18quire when reinstatmg) DATE u
Filing Fee is $61.25 9. Election Campaign Finangng $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
y Sep y 200
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE opP [T Delete TILE [J Crange [ Addition
NAME ALl MARCELO NAME
SIREET ADDRESS | B260 NW 27 ST, STE. 408 STREET ADDRESS
GITY-ST-2IP DORAL, FL 33122 . GITY-$1-2P 2,
TITLE Dv Delle TILE Vv O crange (2 Acdition
NAME DAVILA, MARIO NAME PeRez-De- CORCRD, JsSE C.
STREET ADDRESS | 8260 NW 27 ST., STE. 408 STREETS0ORESS | €L (o (AL 2T ST, § A08
CRY-ST-2IP DORAL, FL 33122 CiTY-51-2P DORAL., FL 3 3' {272 9 o4 .
TITLE O Delete FITLE D é {7 Chaage VAdcizian
NAME HAME .
STREET ADDRESS STREET AUCRESS A ’Z\:ﬂ:"l ’0 3 3 ?’—']‘i""‘{%‘\'MSﬂ? 4_08
ary-s1-2p en-ST-2P %m AN, B 321 -\4 04
3
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2p CITY-51-2IP
HTLE O oelele TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-70 A CITY-ST. 21p

12, ) hereby certify that the information supgflied with this fillng does not qualify for thy
indicated on this report or supplementdl report 1s true a
of the corperation or the receiver or tnfsiee empowerefy
changed, or on an attachment with arf address, wih g

SIGNATURE:

¢CYte thig

exempions conlamed in Chapter 119, Florida Statutes | further certily that the information
qecyate and thal mysignature Yhall have the sane legal ellect as if made under cath, thal | am an ofticer or direclor

eport 4s regured by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

popvere:

IO Jure OF 305 599-129

SIGNATURE AND TYPED OR PRIN

F’ NAME OF SIGNING OFFICER OR DIRECTOR

\

Date Dayume Phgre »

5

\



