FILED

2.007'NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90324 020 ****5]1 .25

DOCUMENT # N05000001854
1. Eniity Name
VISTA TRACE 7 CONDOMINIUM ASSOCIATION, INC.
Prnncipal Place of Busingss Mailing Address 40 0 B 3b B 1
2127 PONCE DE LEON BLVD PH 2121 PONCE DE LEQN BLVD PH L
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
N — TR PO A

Suite, Apl #, elc. Suite, Ap!. #, etc. 03262007 Chg-NP CR2EG37 (12/08)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
zp Couniry Zip Couritry 5. Certificate of Status Desired Od gi'ggl??edéuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

REGISTERED AGENTS Of FLORIDA LLC
100 SE SECOND STREET 29TH FLOOR Street Address {P.O. Box Number is Nat Acceptabla}
MIAMI, FL 33131-2130

City F L Jij Coda

§. Tha above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
he pohgations of regisiered agent

SIGRATURE

Sigratury, Lyoet or prnled nanw of 16gslerea agent and ke i apphcable {KOIE flag Agani sige 1equirea when o} DalE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripulion (| Added to Fees Florida Department of State
_ 190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
L PD [ Delete TR [ Change [T Addition
NARL ADAMS, BRUCE NAME
STREE1 200R(SS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
LTV-ST 2P CORAL GABLES, FL 33134 ClFY-51-2PP
Wi vD [ detete e [ Change [ Addition
NAMAT SHANNON, KARR NAME
STREEL ADDRESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS
Ciy-s1-2p CORAL GABLES, FL 33134 Ciny-s1-2IP
HILE sTD O elete TLE [3 change [ Addition
LAkt GREENBERG, KIM NAME
SIRLETADDRESS | 2121 PONCE DE LEON BLVD PH STRCET ADDRESS
Cily-S1-41P CORAL GABLES, FL 33134 CIvy-s1-2IP
Lite O cetete ILE [ Change [ Addition
HAML NAME
| SIRLET ADORLSS STREET ADDRESS
: CRY ST CIy-S1- 2P
LI O Deteee TILE [Jchange  [T] Agdition
1AL NAME
SIRELT ALGALES SIREET ADDRESS
LITY-S1. 2P CITY-ST-7F
1
L L [ Delete 1ILE [J Change [T Adeition
HANE ‘ HAME -
STHEE] ADDALSS STREET ADDRESS
CHTY-5T 2P CITY-§1-2IP

12. t herany certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that ihe inlormation
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation ar the recaiver oatruptee empowered 10 execuls this report gs required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan,

ddress, with gl olher “kaw
m/ o VL,
SIGHATURE Al

YPED OR PRINTED NAME oF slywﬁ OFFICER OR DIRECTOR / Cate Daytrme Phods #




