FILED
May 05, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-05-2008 90264 047 ****6] 25

DOCUMENT # N19390
1. Entity Name
LA MIRADA AT BOCA PCINTE CONDOMINIUM
ASSOCIATION NUMBER EIGHT, INC. 40097 7 54
Principal Place of Business Matiling Address l
(/0 PRIME MANAGEMENT GROUP, INC /0 PRIME MANAGEMENT GROUP, INC
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US
e AR ARIR ARG

Suite, Apt. #, etc. Suiite, Apt, #, etc. 04042008  Cpg-Np CR2E037 (12/06)

City & Stata City & State 4. FE] Number Applied For

65-0103460 Not Applicable
Zp Cauntry zp Couniry 5. Certificate of Status Desired a Eeae‘;esq adr:;ﬁonal
8. Name and Address of Current Registarod Agent 7. Name and Address of New Rog ad Agent
Name

SWATT, MYRON .
6300 PARK OF COMMERCE BLVD Steet Address (P.Q. Bax Number is Not Acceptable)

BOCA RATON, FL 33487

City FILLZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanxe, typad or printed name of regisiered agen! and titie it applicabls, (NQTE: Registarsd Agent signature requlied when reinatating) DATE
Filing Fee is $61.25 9, Elsction Campaign Financing $5.00 May Be ) a‘_hlg‘._@ e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "o, Fle partment of State
10. QFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES :I’O OFFICEHs AND DI.HECTORsrlN ‘10
TIME o O eleta TmE Ochange [ Addition
NAME LEON, MARK NAME
STREET ADORESS | 7800 LA MIRADA DR STREET ADDRESS
CITY-§1-21P BOCA RATON, FL 32433 CITY-ST-2
Tme PD O eteta T O change [ Adition
HAME TERKEL, MARSHALL NAME
S§TREET ADDRESS | 7824 LA MIRADA DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL Gty -ST-2P
TILE 8] 3 Datate TLE O change [ Addition
NAME PERLSTEIN, DAVID NAME
STREET ADDRESS | 7814 LA MIRADA DR STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33433 cImy-$T-21p
ME O pelsts_ TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7P
TmE ] Deles TTLE Ol changs [ Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7P Giry-ST-2P
TLE O3 eieta Tme O changs [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental repod is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or try, powered 10 execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with, Bsg wi othar likd smpowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Ouytime Phane 8




