2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08000000521

1. Entity Name

PRISM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

400 ARTHUR GODFREY ROAD

SUITE 200

MIAMI BEACH, FL 33140

Mailing Address
400 ARTHUR GODFREY RCAD

SUITE 200
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE .

03122008 No Chg-NP

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90074 008 ****61 .25

40098194

R

CR2E037 (4/06)

FE! Number [Applied Fc
| Not Applic
5. Certificate of Status Desired il $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

REGISTERED AGENTS OF FLORIDA, L.L.C.

100 SOUTHEAST SECOND STREET
SUITE 2800 °
MIAMI, FL 33131-2130

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typad or pninlad nama of registerad agent and litle if applicable.

{NOTE: Registerad Agent signalura requirad when

rainglaung) DATE

Filing Fee is $61.25
Pue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRFCTCRS
TILE PD

NAME SHEPPARD, ERIC D

STREET ADDRESS | 400 ARTHUR GODFREY ROAD #200
ClTy-ST-21P MIAMI BEACH, FL 33140

TILE vD

NAME UTNER, DIETER

STREET ADORESS | 400 ARTHUR GQODFREY ROAD #200
Chry-ST-21P MiaM! BEACH, FL 33140

TITLE STD

NAME GRAFF, JEFF

STREET ADDRESS | 400 ARTHUR GODFREY ROAD #200
CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock -

ke empowered.

of the corporatian or the receiver or frustee empowered to exe
changed, or on an aua?ht with an address, with ail
SIS RIATHINE™ .

Ul /r¥,



