2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N05000001856

1. Enily Name

VISTA TRACE 8 CONDCMINIUM ASSOCIATION, INC.

Principal Place ot Buginess
2121 PONCE DE LEON BLVD PH
CORAL GABLES, Ft 33134

Meiling Address

2121 PONCE DE LEON BLVD PH
CORAL GABLES, FL 33134
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6. Nam¢ and Address of Current Reg ed Agent 7. Name and Addrets of New Registared Agent
Nama
REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET 29TH FLOOR Slreat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2130
City FL | Zip Coda

8. The abovo namuad ennity submits this stalement tor the purpose of ghanging its regisiered office or registared agent, or both, in ihe Siate of Florida. | am familiar with, and accept
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BATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fres

Make check payable to
Florida Department of State

110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
lad FO O Deree TLE O Lhange [ Addition
1AM ADAMS, BRUCE NAME
Tirged apoatss | 2121 PONCE OE LEON BLVO PH SIAEET ADDRESS
Y S1 P CORAL GABLES, FL 33134 CTY-51-20
Vit VO 3 Delste TILE Ocrarge [ nacition
AN SHANNON, KARR NAME
st asess | 2121 PONCE DE LEON BLVD PH STREET ADDRESS
e-$1-18 CORAL GABLES. FL 33134 CiTy.S1- 2@
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A GREENBERG, KIM NAME
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is. filing does not quality for the exemptions conlainad in Chapler 114, Florkda Statutes. | further Certity 1hat the intormaticn
and accuraie and that my signaturg shall have the same legel 8Rect as if made under path, that | &m an oificer or dirgclor
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Cate Daylene Phooa ¢
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