- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000001847 01-24-2008 90042 044 7*761.23

1. Entity Name
VISTA TRACE 4 CONDOMINIUM ASSOCIATION, INC

Frincipal Place of Business Matling Address a “ “ “s b “ “

15460 SW 284 STREET C/0 MIAMI MANAGEMENT .

HOMESTEAD, FE 33033 14275 SW 142 AVE
MIAMI, FL 33186

Suite, Apt. #, elc. Suite, Apt. #, elc.
P o 01032008 Chg.NP CR2E037 (12/06)
Cily & S1ale City & State 4. FE{ Number Applied For
20-4085488 Not Applicable
Zi Count 2i Caunt !
P v ® ountry 5. Certificate of Status Desired d $8.75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama 2nd Address of New Registerad Agent
Narme
TRILAY, CARLOS A
3750 NW 87 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #100
MIAMI, FL 33178
City FL | Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered ollice or registered agenl. or boih, in Ihe Slate of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Stgnalure. typed of proted name of registered agenl and title if apphcatie {NOTE Regisiered Agent signature required when renstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution ] Added to Fees ta
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF{CEHS AND DIRECTOHS IN 10
TITLE PD 7 Deleie HILE O change [ Addition
HAME JULIAQ, EDUARDO MAME
STREET ADDRESS | 14275 SW 284 STREET SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 Clv-51-2P
TITLE vD O delgge TITLE [“1change [ Addition
NAME FAIBER, ALBA NAME
STREETADDRESS | 14275 SW 284 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 CITY-S1-2P
TITLE STD O delste THLE [ cChange [T Addition
NAME FLOREZ, JUAN CARLOS NAME
STREET ADDRESS | 15460 SW 284 STREET STREET ADDRESS
CITY-$T-2IF HOMESTEAD, FL CITY-51-2P
NiLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-ST-21P
TITLE O pelete TIiLE Ocmnge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITyY-S1-71P CIy-s1-21p
TMLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P ’ Cly-St-a1p
12. | hereby cerlify that the information it with this Jii ahly or the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicaled on this raport ar suppte al i L my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiverorAr ort as required by Chapter §17. Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilgray d.
SIGNATURE:
/‘SIGMATURM TYPED OR WTED NAME &F sm?ﬁm:, ornce;/bn DIRECTOR Date Daytme Prone &



