. FILED

Feb 14, 2008 8:00 am
2008 NOT I NUAL REPORT. CRATION Secretary of State

02-14-2008 90032 039 ****g] 25
DOCUMENT # N05000001853
1. Entity Name
VISTA TRACE 6 CONDOMINIUM ASSOCIATION, INC.
HE I
Principal Place of Business Mailing Address Y 'y
14275 SWHP-AYE 14275 SW 142 AVE - B
GLOMAMIAANACEMENT-NC. C/Q MIAME MANAGEMENT, INC.
MIAMI FL--33186 MIAMI, FL 33186
e TR AU RTAGARRE Ry
1S4 3D =W 03¢ S ,
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Agpplied For
l'fO{"ne 5+ GQ-C‘. E,o 20-4085698 Not Applicable
%50 2) O Country Zip Country 5. Certilicate of Status Désired O Ei_;esql,:g;ijtional
- 6. Name and Address of Clirrent Registared Agern~ — — - -7-Hame a;nd-Addrgsg-o(-Nww Raegisterad Agent. - .
Name oo
CARLOS TRIAY, P.A.
3750 NW 87 AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100
DORAL, FL 33178
City FL ‘ Zip Code

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

SIGNATURE

Signature. typed or prnted name of regstered agent and e d appicabie

INCTE Regmsiered Agent signalue requited whesn renstiatmg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

./ itnake check:payable to " - . .-

. .;Florida Department of State” |,

1

Ao

ADDITIONS/CHANGES TO OIEFICERS AND DIHECTOhS IN 10

10, OFFICERS AND DIRECTORS . 1.
e PD ﬁoeme TLE ?Qeé ide n [ Change WArmition
NavE ESQUERE, GERSON NAME | De JAme_‘*‘C"‘
STREET ADDRESS { 14275 SW 142 AVE STREET ADDRESS /D gl—\f‘_yf ‘t—s_ S 14D Ao
orv-si-2P | MIAMI, FL 33186 ci-§1-2P A lam: S0 33/%6
TIE O Detete TinLE T [J Change WAddmon
NAME NAME
[& I QD
STREET ADDRESS p—— "*;?_’_A :SED 4o AVE~
CITY-St-2P CITY-S1-2P f,%?hm, L E0. A3(¥0
me___ 0 Defete Tme S N de Dchange B Aciion
NAME NAME Madine LIWNTENY
STREET ADORESS STREET ADDRESS 14ATS S 1D AOES
CITY-ST-2P CiTY-ST1-2IF m lﬁml_’f_ﬂ .23’ ? b
TILE 3 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREE| ADDHESS
CITY-ST-2IF CITY-51-2IP
TILE [ pelete TILE {OcChange [ Addition
NAME NAME
STREET ADORESS STREE T ADDRESS
CITY-SI-2P CIlY-51-2P
THLE O elete THLE [T Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-ST1-2P CHY-ST-21P

12. | hereby cerlify that the intormation supplied with ihis filing doas not qualify for the exemptions conlained in Chapler 119, Florida Siatutes. | further certify that the informalion
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporalion or the regaiver or trustee empowered to exacute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdnt with an agdress, with alh’other like empowerad.

SIGNATURE:

Daytrne Pnone &




