2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

ecretary of State

DOCUMENT # N16383 04-16-2008 90042 017 ****6] 25
1. Entity Name
VISTA ALEGRE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address b U U L9191
VISTA ALEGRE C/0 SUN CITY CONDO SOLUTIONS, INC
5525 W 26 COURT #104 P 0 BOX 526342
HIALEAH, FL 33016  US MIAMI, FL 33152 US
S e IR ER AR AR ERAT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04012008 Chg-NP CR2EQ37 (12/06)
Ciﬁ; & State City & State 4. FEI Number Applied For
65-0275527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-zesq&fedcilﬁonal
—-— —6.-Name and Address of Current Registerad Agent — - 7. Name and Address of New Registered Agent
Name
SERRANO PINO, CARLOS
1301 NW 89 CT Street Address (P.O. Box Number is Not Acceptable)
STE 203
MIAMI, FL 33152
City FL l Zip Code

8. The abeove named entity submits this statement 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

Slgralure, yped of pruied name Of registered agent and tite il apphcabie.

(NOTE: Registersd Apenl $ignalure required when rewsialingl

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

55.00 May Be -
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ oetete TITLE [ change [ Addition
NAME GONZALEZ, JULIO MAME
STREET ADDRESS [ 1301 NW 19 CT STE 03 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 CITY-ST-2IP
TITLE PD I oelete E1(13 O Change [} Addition
NAME HERNANDEZ, ANTHONY NAME
STREET ADDRESS | 1301 NW 89 CT STE 203 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33172 CIY-$7-2IP
TITLE TD O velete TITLE — .—.[.Change [ Addition
NAME PEREZ, RAUL NAME
STREET ADORESS | 1301 NW 89 CT STE 203 STREET ADDAESS
CITy-§T-2I HIALEAH, FL 33016 GRY-ST-71P

- L. ha Additi
::;EE 1 oelete :;;EE drs 7 CECALD [ Change /ﬂ ition
STREET ADDRESS e sooess | £ 207 Ml TR S TE 202
CIFY-ST-2IP CITY-ST-2IP /#;k&éj//l Ft. 320 s
TITLE [ Delete e 0r Y O change [ adiion
NAME NAME JasE SAH % o7

223

STREET ADDRESS STREETADDRESS | 7287 -4 PTF S 722
CITY-ST-21P CITY-ST-2IP HiQEpH, FC 33016
TITLE O Dpeicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adgdrgss, with all other like empowered.

SIGNATURE:

yres ded)

oy ‘/314—13.76/

€D Wue OF BIGNING OFFICER OR DIRECTOR

Daylame Phone #

g wder




