L = am

ANNUAL REPORT

2067 NOT-FOR-PROFIT CORPORATION

FILED
May 18, 2007 8:00 am
Secretary of State

1e. ok e ok
DOCUMENT # N99000006388 05-18-2007 90029 027 61.25
1. Entity Name
VERANDA AT DORAL CONDOMINIUM NO. 4
ASSOCIATION, INC.
5
Pi: :zipal Place of Business Mailing Address 4 U +
GUARANTEE MANAGEMENT 6925 NW 4257
MIAMI, FL 33166 MIAMI, FL 33166
DTN O ALY =y Eell o 11 X! r:‘:::_::—q.-.)
A ra 2 RN i ™
S 0GOS
hirasak LI ort i R it TRl Vel S
Suite, Apt. ¥, atodly 2, Suite, Apl. #,etc. 7" : 01302007 Chg-NP CR2E037 (12/06)
Crrrrs .
City & State e Y I City & State 4. FEI Number Applied For
[ ITAvEs ey gy | 65-0983229 Not Applicable
Zp Country Zo Counlry 5. Certificate of Status Desired O ss?s Addit.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reg d Agent
FEIN, STEVEN - T - -
900 SOQUTH STATERD 7 Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33307
City FL Zip Code

:ha obligations of registered agent.

SIGNATURE

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

Signature, yped or pented reme of registered agent and {tle § apphcable, {NOTE: Regisiered Agent signature required when renslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by‘,MEJyj 1, 2007 “."‘:"3 Trust Fund Contribution. Added to Fees Florida Department of State
10, 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4D
TME PD O Detete TILE [ Change ~ [ Addilion
‘rm . NAME - ORTEGA, AMALIA NAME
R | sTREET ADDRESS:[: 5275 NW 112 AVE #107,, , . STREET ADDRESS
A, | om-s-zp MIAMI FL 33778 GRTTITTY CITY-ST-2iP
5% [zme wy |V X geteie TMLE ClChange [ Addition
coiae| pe, ] SILVA, MIRIAM NAME
o a ot M )
STREET ADDRESS | 5255 NW 112 AVE #101 STREET ADDRESS
ov-ST-2P | MIAMI, FL 33178 CITY-ST-21P
T T O Delete e [l change [ Addilion
NAME VELOSQURZ, FARIDIS NAME
. STREET ADDRESS | 5265 NW 42 AVE #104 STREE T ADDRESS
i, Remy-sr-ap A7) WAMIL FL 33178° ~r—tomry ey cirv-s1-2p
ilgmas 79, L O . O Delete ThLE O change [ Aition
Lm- foJu ',‘2..— g {m P HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CIFY-S53-21P
TILE [ Deleie THLE O change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
(El_TY-ST-zlP CIy-87-ZIP
TME O Delete TiTiE Clcharge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ /\ CITY-ST-7IP

12. ! hereby cerlifg that the information sfippliad withik
indicatad on this report or supplamgnial repori érue and ascy
ol tha corporation or the receiver of trustee ep
changed, or on an attachment withf an addr

SIGNATURE:

g dods nofj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
atefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/1/4 7

SIGRATURE

yiluumo OFFICER OR DIRECTOR

Dats © Daytime Prone &

/




