FILED
2008 NOT  NNUAL REPORT oM Apr21,2008 8:00 am

DOCUMENT # N00000002397 ecretary of State
1. Enity Name 04-21-2008 90055 007 ****70.00
VISTA ALEGRE TOWNHOUSES VILLA STAGE V
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
13250 SW 135TH AVENUE 13250 SW 135TH AVENUE S
MIAMI, FL 33186 MIAMI, FL 33186 . o
T T S L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2ED37 (121'06)
City & State City & State 4. FE| Number Applied For
65-0952056 Not Applicable
zp Gountry Zip Courtry 5. Certificate of Status Desired ﬂ, gg';gﬁ?:diﬁmal
6. Name and Addrass of Current Registered Agent ___ _ —— .— - T._Name and Address of Now Registarsd Agent
Name
SKRLD,INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnahre, typed or printed name of regi d agertt and title i 2 (NOTE: Registerad Agant signature raquired when raingtating} DATE
Filing Fge" is $61.25 -, 8. Election Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2008 Trust Fund Contribution. ] Added 10 Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s H veite e § /412 orh), TuAn Ochnge  [FAddition
NAME PEREZ, JERRIE NAME 4 w 5 3;,. +H 3207
STREET AbORESS | 13302 SW 152 STREET #3001 smeeraooeess | /3 37/ ¥ -
CTY-ST-ZP | MIAMI, FL 33177 avv-stze | A, A oar C. 33577
e ; ' O] Delete e v D N O change 5l Addition
NAME NAME ABRE N, PC’D%D f0/
STHEET ADORESS SRETADRESS |/ 3B 50 S/ /1S ST H# 2
CITY- ST-2P tr-stze | A | At = 22177
e 7 Delete e =T D . [ cnange [ addtion
BAME HAME RoDRIGUNE 2, OrlLAndo
STREET ADDRESS smmovess | 13350 Sw IS e S 2803
Ty ST-2ZP oS (A, AcrAl F_ =17 ~)
THLE [ Deigte TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-§T-2P
TMLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE [1 Detete TILE [JChange  [C] Additien
NAME ™ - 1= - - D 71" — : ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyde and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri:stef empoeled to 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 attachment with af\addyess, yith, ¥l other like empowered.

SIGNATURE: l Eb/' 2646" 3/5(27084))
SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytins P #
~J



