¥y

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

QQCUMENT # N99000004814
VERANDA AT DORAL CONDOMINIUM NO. 1
ASSOCIATION. INC.

04-30-2007 90414 020 ****6] .25

0
]

Principal Place of Busingss

[ F

TA

ey

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

Suita, Apt. #, eic.

e e L

WML FL 33166

Suitg, Apt, #, alc, 4 74 02022007
Chg-NP CR2EQ37 (12/06)
/473_’? AU %7 1l f&%paj
City & Stata it} & State . M 4. FEI Number Appliad For
comt. FL 65-0955280 Not Applicabie
Zip Country 4 /le b Country 5. Certificate of Status Dasired 0 $8'75 Addilional
[7 Fee Reguired
6. Name and Address of Currant Régist;r'e?Agenl 7. Name and Addrass of New Kegistarad Agent
’ Name

GUARANTEE MGMT SRVS.
6975 NW 42 ST Street Address (P.0. Box Number is Not Acceptlable)

City

. Zip Cade

L |

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

SIGNATURE
Signature, yped or priated name of agent and titke i {NGTE. Regrsiered Agent ssgnatura requerad when renstatngl DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE [ change [ Acdition
NAME MUNOQZ, CRISTINA NAME
STREET ADDRESS | 5200 NW 109 AVE 102 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33178 CITY-ST-2P
TnE VP ] Delete TInE [ cChange [ Adaition
NAME GIRALDO, GLORIA NAME
STREET ADDRESS | 5290 NW 108 AVE 105 STREET ADDRESS
¢r ST-IP MIAMI, FL 33178 CITY-$1-2IP
pr— — -
THTLE 0O oelete | TITLE O change [ Adgition
NAME - AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME 3 Detere THLE [ Change  [] Adaition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CIrY-ST-DP
TILE [ pelete TITLE (O charge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TLE O pelete TILE [ Change [ Agiition
NAME RAME
STREEF ADDRESS . STREET AQDRESS )
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of tha corporation or the receiver or rusiee smpowered 1o axecuta this repodt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with ap ad

dresk, with all other like empowered.

Crstms Nuopz-Diegl e Glealey .

NATURE ANSTYPED OR PRINTE] E OF SIGNING OFFICER DRYDIRECYOR

Date - Daytime Phone #




