2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N99000007546
VERANDA AT DORAL CONDOMINIUM NO. 2
ASSOCIATION, INC.

05-01-2006 90336 021 ****6]1.25

Principal Place of Businass
6925 NW 42 STREET
MIAMI, FL 33166

Matting Address

C/0 GUARANTEE MANAGEMENT
6925 NW 42 STREET

MIAMI, FL 33166

40072900

ARG AR M

2, Principal Place of Business 3. Mailing Address
ita, Apt. #, . Suite, Apt. #, elc.
Sulte. Apt. 4. etc vie. Apt. & eie 04182006  Chg.NP CR2E037 (11/06)
City & Stale City & State 4. FE) Number Applied For
65-0983226 Not Applicable
2i Count Zi Countr iti
P iy ® 4 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
—  §. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name : -
FEIN, STEVEN
900 SOUTH STATE ROCAD 7 Strest Addrass {P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33317
City FL I Zip Code
8. The above named antity submits Lhis siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or prnted name ol registered agent and title d apphkcable. {NOTE. Regrslered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribulion. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD Ii Delele TILE O Change [T Acdilion
NAME SALCEDO, FERNANDO HAME
STREET ADORESS | 5240 NW 109TH AVE, # 105 SIREET ADDRESS
¢ SI- 2P DORAL, FL 33178 CHY-SI. 2P
TLE SD O cetete TME OcChange [ Adition
NAME CEDENO, LUS ARTUROD NAME
SIREET ADDRESS | 5220 NW 108TH AVE., # 102 STREET ADIRESS
CIy-Si-2p DORAL, FL 33173 CITY-ST-2IP
e O Detete TITLE B ([ Chenge 'g'.\ddition
NAME NAME & AN A M ASSssV Lt“
STREET ADDAESS SIREET ADDRESS | $= 2SO a_ Ua = fa
CIry-§7-21P CItv-S1-ap MIAM:, ;:
L [ Delete TiLE (1 Change "ﬁAmman
NAME NAME 7MW &, IR
STAEET ADDRESS STREET ADDRESS Blyo IY((/ jog % gy L
CITY-S1-2P Ciy-st-2p fArﬂ T I1WI8
i O Delete THne Chchange [ Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
1iE O oelete TITLE O change  [J Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
o S1-P ciry-St.ap
12. Lhargby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental eport is true and accuraie and that my signatura shall have the same legal ellact as if made under oath; that | am an ollicer or director
of the corporation or the receiver grirustee empowered (0 exacuile this report as required by Chapter 617, Florida Statules; and that my name appears in Rlock 10 or Block 31 il
changed, or on an attachmerg with an address ith ajl other [ve ampowered.
SIGNATURE: -‘/{Q L.Ui‘.': AR:TUAQD E—QDEMD 04/524/WDQ

mnnnuné‘no VP ﬁ R PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Date Daylimg Phone ¥

]



