2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am
ecretary of State

DOCUMENT #N99000004541
LAS BRISAS AT DORAL CONDOMINIUM NO. 6
ASSOCIATION, INC.

04-25-2008 30107 005 ****5] 25

Principal Place of Business
6425 NW 42 ST.
MIAML FL 33166

Mailing Address
6425 NW 42 ST.
MIAMI, FL 33166

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R

Suita, Apt. #, atc.

Suite, Apt. #, e1c, 01302008  Chg-NP CR2ED37 (12/08)

City & State City & Stats 4. FE| Number Apptlied For
65-0856041 Not Applicable

Zip Country Zip Courtry 5. Centificata of Status Desired O feas ;esqur:éﬁona!

§. Name and Addreas of Current Ragistersd Agent

7. Name and Address of Now Reglstered Agent

FEIN, STEVEN ESQ.
900 S.W. 40 AVENUE
PLANTATION, FL 33317

™ Brough,Qhagdrow ¥ Levine, Baj,

Streat Address (P.0. Box Number is Nol Accaplable)

400 N Commer eq, PKw

City W—gs_’an

FL 338504

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

the obligalions of registerad agent.

semre_ PAVIA L . 6@%@% Fsq .

* Signakre, lypeo or printed name of regisiered agent and ttie if appded

{NOTE; R%-slarod Agent sigraturg required when renstatng}

DAYE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

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

TITLE | PO yoem INLE Vb [ Change Kmuuion

NME ARTILES, ADALBERTO NAME Clauclia Diaz

STREET ADORESS | 5630 NW 114 PATH # 107 sTeeer aokess By (2o MNW) {1 Patw # 200

orr-si-ze | MIAMI, FL 33178 ov-s-ze - (A fidwi | F BT8R

TILE &P O velete ME seC i 1 Change (El' ‘Addition

NAME PENA, JAIME NAME Juan rﬁ,g a- 'Dav; ta

STREET ADDRESS | 5620 NW 114 PATH #214 STREET ADDRESS | (51, 2.0 o ’# +F {o¢

crv-st-zp | MIAMI, FL 33178 wiv-seak - AAY A { v 330 ‘K

TILE STD 3 veie Tms T'D (7 Change mr_amuiun

NAME ALVARADO, XENIA NAME Rosa Mavval

STREET ADORESS | 5620.NW 114 PATH #213 STREET ADORESS. | 5 (, D0 AN W) 1 1Y Partia < 107)

cre-stze | MIAMI, FL 33177 oy -ST-2IP E\}@M\ lﬁ/ 22)78

TTLE O Delete TILE ] Change )andiﬁon

NAME N (,hassthaahOUS

STREET ADDRESS STREET ADCRESS |5 (0 Nea {1 Path~ # 208

CITY-S1-2P cIry-s7-2ip i, 3%5)1 g

TITE 1 Delete TITLE ) I Change [ Addition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

Cny-57-21P CITY- $1-71p

TITLE {J Delete TIILE [ Change * [ Adeilion
JNAME NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

12. | hereby caertify that the information supplied with this fili
indicated on this repor or supplemenial raport is true an

doas not qualify for the exemptions containad in Chapter 119, Florida Statut
accurats and that my signature shall have the same legal effect as il mad

. | further certify that the information
oath; that | am an officer or director

of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutas; and tatfny narhe appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: w\ Y% 245-41%
SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING QFFICER OR DIRECTOR } Dale ‘ Caytime Fhone #

Yliolo%



