ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90108 012 ****51 25

DOCUMENT # N99000006205

1. Entity Name

LAS BRISAS AT DORAL CONDOMINIUM NO. 5

ASSOCIATION, INC.

Principal Place of Busingess Mailing Address 4“ “7 9 6 10

/0 GUARANTEE MANAGEMENT SERVICES C/0 GUARANTEE MANAGEMENT SERVICES .

6925 NW ST 6925 NW ST

MIAMI, F. 33166-6820 MIAMI, FL 33166-6820 ‘ ‘

B (e DAL AOAN AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0962115 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ESG gfq Addional

6.. Name and Address of Currant Registarad Agent

7. Name and Address of New Registered Agent

FEIN, STEVEN ESQ.
900 SSTRD7
PLANTATION, FL 33317

" Brouan.Chodrow ¥ levine, .4

Streset Address (P. OM3ox Number is Not Acceptable)

1900 N. Lo mmerce Pioy

™ AesTon _ FL$Z20

the obligations of registered agent,

SIGNATURE fDa\/id Ll 6@“0}\1 &%0 .

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, of both, in the State of Florida, 1am familiar with, and accept

Signature. typed or primed nams of regisiersd agent and wtia i aopéd M (NQTE: Regislared Agent signaturs raquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be v Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANy DIRECTORS IN 10
T VP [ pelete Tme 'PD [J Change @iﬁm
NAME GARRIDO, MERCEDES L HAME N A’Slm W
STREET ADDRESS | 5600 NW 114 PL, 207 STREET ADDRESS GLO0 NW 4 PL A4
CITY-ST-2iP MIAMI, FL 33178 CiTY-ST-21P LA MU FL ;3 ] S
1E STD O Delete TITLE O Change (7] Addition
NAME ACOSTA-RUBIO, IGCR NAME
STREFT ADDRESS | 5600 N W 114TH PL #107 STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33178 CITY-ST-2IP
e STD ﬂnstem me Clchange ] Addiion
NAME MARSCHHAUSER, CELIA NAME
STREET ADDRESS | 5600 NORTHWEST 114 PLACE SUITE 202 STREET ADDRESS
CITY-ST-2p MIAMI, FL 33178 CY-ST-2IP
TIILE [ pelete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-ST-2P
T [ Delete TNLE Ol Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-§T-2IP .
TITLE [ peiete THLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-ST-2IP

changed, or on an attachiment address, with a empewdred

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Comamed in Chapter 1 19 Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustae empowered to exagute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o1 Jud [eecms. Z2 3

SIGNAYUR?(ND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

~




