2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2008 8:00 am
ecretary of State

ANNUAL REPORT

DOCUMENT # N99000007546

1. Entity Name

VERANDA AT DORAL CONDOMINIUM NO. 2

ASSOCIATION, INC.

04-17-2008 90033 007 ****5] .25

Principal Place of Business
6925 NW 42 STREET
MIAMS, FL 33166

Mailing Address

C/0 GUARANTEE MANAGEMENT
6925 NW 42 STREET

MIAMS, FL 33166

JUU /Y344

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

3. Mailing Address

| HII\WI\HI\II LR A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01222008  Ghg-NP CR2E037 {12/06)
City & State City & State 4. FElI Number Appliad For
65-0983226 Nol Applicable
Zp Counlry dip Country 5. Certificate of Status Desired [ $8.75 Additonal
F-a Required
6. Name and Address of Current Reglstered Agent o r. Numu and Address of New Regisivied Agont. e
Name
FEIN, STEVEN

900 SOUTH STATE ROAD 7
PLANTATION, FL 33317

Street Address

(P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

ihae obligations of registered agert.

SIGNATURE

Signanae, typed of prnlad name of regisiered agent and (e d appboaie.

LYt

(NOTE: Registerad ADeNt Signature raguired whann reinsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ] Delete TLE D Change [ Addition
NawiL CEDENOQ, LUIS ARTURQ NAME

STREET ADDRESS | 5220 NW 109TH AVE., # 102 STREET ADDRESS

CIy-s1-2IF DORAL, FL 33178 CITY-ST-2IP

TITLE TD [ Detete e [ Change [T Addition
NAME MASSESVALERA, GEORGINA NAME

STREET ADDRESS | 5250 NW 109 AVE 1086 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-57-2P 1

TITLE o [ elete - TME [ Change [ Addition
NAME ESPINOSA, JAVIER NAME R

SIREETADDRESS | 5240 NW 109TH AVE 102 STREET ADDRESS

CiTY- ST-2IP MIAMI, FL 33178 CITY-S1-21P

TiLE O pelete TILE I Change [ Aadition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-239

TiME [ Detete Tne O change (] Addition
- NAME s NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-5T-2IP

TITLE ‘0 Delete TMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1:2P CITY-51-2IP .

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleental report is true an

Ot trustea empower!
bn address, with

of the corporation or theyracei
changad, or on an attachrment

accurale and that my signature shall have the
0 execute this report as required by Chapter 61
| other lilks empowered.

A

same legal effect as il made under oath; that | am an olficer or director
7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

OAWB 781715144

&GNATURB; Wi

w AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

Date Daytimg Phone ¥

3



