S

ol

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # N99000003752
LAS BRISAS AT DORAL CONDOMINIUM NO. 8
ASSOCIATION, INC.

04-26-2007 90194 004 ****g]

Principal Place of Business
GUARANTEE MANAGEMENT SERVICE
6925 NW 42 COURT

MIAM], FL 33166

Mailing Address

GUARANTEE MANAGEMENT SERVICE
6925 NW 42 COURT

MIAML, FL 33166

10082723

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

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, eic.

25

Rt G

01292007 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0934927 Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Caertilicate of Status Desired (] Fee Required
“6. Namo and Address of Current Regjlstared Agent’ 7. Namo and Address of Hew Reglstered Agent
Name
FEIN, STEVEN

900 STATE ROAD 7
PLANTATION, FL 33317

Strest Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registerad agent.

SIGNATURE
Slignaturs, typed or printed nama of regstered agsnt and ttle i apphcable. (NQTE: Registered Agen! signature required wharn rainstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE VP Xmm TE VP [Qchange [ Addition
NAME BECERA, FERNANDO NAME PERERA , LERAL DO
STREEF ADORESS | 5670 NW 116 AVE. STREET ADGRESS 65, (577 O N [1te AVE S 107
CIy-Si-27IP MIAMI, FL 33178 or-sie IMLA ML, FU 3311 <%
Tme PD 01 Delete e STh /Et:hange [J Adition
NAME WATTS, BILL NAME WATTS Bl
STREETADORESS | 5670 NW 116 AVE smeer o0ess |01 0 N Ilb AVE , 210
omv-sT-zP | MIAMI, FL 33178 cv-si2e  (AIAMI, FU 331K
TME TD & Delete TITLE [Ochange [ Addition
HAME VITERI, EDNA NAME
STREET ADDRESS | 5670 NW 116 AVE, #203 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33178 CITY-5T-ZIF
e STD 3 Deete Tme Ph Jlonange 0 Audiion
NAME MARTELLY, RALPH NAMIE MARTEWLY KAL;P
STREET ADDRESS | 5670 NW 16 AVE 207 STREETADDRESS |F5(, 70 N ) ! W AVE 2071
orv-s-2P | MIAMI, FL 33178 oy-stze i AM) FL 3807 8.
e O petete me [ change [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-21P

12. | heraby certi

that the information suppliad with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an addrass, with all othge like smpowered.
SIGNATURE: 5 I ) ﬁ@mﬂ

TlaPl«\ 1marwl\\/ "‘f/’n/'wo'? 205 YpH3 232

omnﬁns AND VED OR PRINTED NAME B¥ SIGNING OFFICER OR DIRECTOR

Date Dayum Phore #




