2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2008 8:00 am

Secretary of State

DOCUMENT # N05000012519

1, Entity Name
LA VIA CONDOMINIUM ASSOCIATION, INC.

05-05-2008 90265 012 ****61.25

Principal Place of Business
9635 NW 15T CT.
PEMBROKE PINES, FL 33024

Mailing Address

250 S. AUSTRALIAN AVENUE, SUITE 1003 -
WEST PALM BEACH, FL 33401

AR AT

2. Principal Place of Business - No P.O. Box # 3.}1&129 Ajgres : %
0 Bustrafian. Yhe

Suite, Apt. #, ete. Suite, Apt. #, etc.

ulie, ApL #, elo ulte, Apt. #, &t 04142008 Ccpg-NpP CR2E037 (12/06)
City & State Clty & Sﬁ 4. FEI Number Applied For

alm Beach  FL |~ 20-3%a1s58 ot Appcaiie

Zi Countl Count iti

® ouniry . ouniry 5. Certificale of Status Desired [ $8+79 Additional

Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

SCHIESINGER, ADAM
250 S. AUSTRALIAN AVE., SUITE 1003
W. PALM BCH, FL. 33401

Street Address {P.OQ. Box Number is Not Acceptable)

/801 SBustralen Lye

™ Wtst Falm Btk FL | “Y¥¥oq

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

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name ol registarad agent and title if applicable. (NQTE: Registered Agsnt si required whan rei) ing DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ; Make check pay;ab‘le tb S
--Due by May 1, 2008 Trust Fund Centribution. O AddedtoFees  ["w+ip - Florlda Department of State o
T o) witee - v e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCEFlS AND DlRECTOFlS IN 10
TILE D O Delete TIE fdcronge [ Agdition
NAME SCHLESINGER, ADAM NAME w
STREET ADDRESS | 250 S. AUSTRALIAN AVE,, SUITE 1003 sweersonvess | [ K S 4# St al e Jﬁ%e_. o
CITY-ST-2IP W. PALM BCH, FL 33401 CITY-51-2IP /U(S‘T“pdfm gt’d[,l\ F:Z, 55 ()/0 7
TILE D O Delete TITLE E’,Change [ Addition
NAME SCHLESINGER, RICHARD NAME
STREET ADDRESS | 250 S, AUSTRALIAN AVE., SUITE 1003 STREET ADDRESS 1801' s ﬂasﬁzt/rm d“{/ )
cy-st-zk | W. PALM BCH, FL 33401 CITY-57-2IP L(/(J"T_IO&//)’I 6(’&&5; FL 33 40 c?
TIILE D 3 Delete 1MLE H@&vange [ Addition
NAME "7 | KERN, PAUL NAME -
STREET ADDRESS | 9635 NW 15T COURT STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE [ Dslete 1TLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2P CITY-81-21P )
TITLE O Delete TMLE ] Change  [] Addition
NAME NAME . . S
STREET ADDRESS STREET ADDRESS -
CITY-$T1-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and a¢eurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corparatian or the receiver
c¢hanged, or on an attachment

her like empowered.

SIGNATURE:

nistee smpbwared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$IGNATURE AKD TYPED OR PRINTE’PME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




