2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AN

DOCUMENT # 485045

Secretary of State

1. Entity Name
VISTA ASSOCIATES CORPORATION

Maiting ‘Addfess
PO BOX 402007
MIAME BCH, FL 337140

Principat Place of Business

5446 N, BAY RD.
MiAMY, FL 33140

AENRE AR AN B

04232007 No Chg-P CRZEN4 {11/05)
DO NOT WRITE IN THIS SPACE T : e
£53-1636324 ) Mat Applicable
5. Certificate of Status Desired [ fi‘iﬁm”;ﬁm'

8. :Nime and AQd,;-ass of Current Registered Agent

GLOTTMANN, JACK
5448 N. BAY ROAD
MiAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this sia;ement for the purpose of changing e ragisteredromce or registered agent, or Soth, n the State of Flordida. {am famillar with, and accept
the obligations of repistered agant.

SIGNATURE _ ~ - - e o - . - e e

Sigratute, typed or prinlad name & registered agent and e I applicable INCTE. Ragistered AQent sighatute mq:'ak‘ed wher rggnmam-rg& . DATE . B -5
FILE NOWH! FEE I8 $150.00 9. Bloction Gampaign Financing $5.00 may B
After May 1, 2007 Fee will bae $550.00 Trust Fung Contribution. Added to Faes

1D, _ OFFICERS AND DIRECTORS |

TRE BPs

NAME GLOTTMANN, JACK

SIREET ADDRESS | 5446 N, BAY RD.

oITY-ST-2P MIAMI BCH, FL 33140 ] :

e DV B ONONTYAEToR - )

NANE GLOTTMANN, DALIA DE/10707-80037-015 150,00

STREET ADDAESS | 5446 N. BAY RD.

QY. 51-TF A BCH,, FL ?31 43 B
TRE D
RANE GLOTTMANN, DEBORAH

STREEY ADDAESS | 5448 N. BAY RD.

DO NOT WRITE

CIFY-ST-21P MIAMI BCH., FL 33140 .
TRE D
NAME GLOTTMANRN, LINDA IN TH IS SPAC E

STREET ADDRESS | 5448 N BAY RD
OFY-SEEP | MIAMI BEACH, FL 33140

e
NAME

STREEF ADORESS
CITY-51-2P L .

THE
HAME
STREST ADTRESS
CiTy-&1-2¢ _

42, Y herdby certify tnal the intormation supphied witn this filing does not gualily tor the exemptions contained in Chagter 112, Florida Stalutes. | further certify that the information
indicaled on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporatien or the receiver or trustegprcowered 1o execule this report as required by Chapler 607, Fiorda Statutes; and that my niams appears in Block 10 or Block 15§

changed. ¢r on an attachynent an . with all other lke empowered.
-
4‘2510% 205 $8-93
v Dae
3 e e - - N L e

SIGNATURE: Darmme Frone %

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

vy



