o Jui Ee
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 18,2008 08:00 AT

1. Entily Name

DOCUMENT # F07000003784
CALISTOGA, INC. ‘

Principal Place of Business Mailing Address
777 YAMATO ROAD STE 300 777 YAMATO ROAD STE 300
BOCA RATON, FL 33431 BOCA RATON, FL 33431

1 [EEANWAWRAR A

‘| 01162008 No Chg-P CR2E034 {11/05)

Secretary of State

4. FEI Number Applied-For
88-0312220 Not Applicanle
oo O . . $8.75 additional
g . . RO N ST 5. Certificate of Status Desired x Fae Required

6, Name and Address of Current Registered Agent

IR SOOTL e . DONOT WRITE
BOCA RATON, FL 33431 o |N TH|SSPACE ,'

PEE SR

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prinisd name of 1agistered agenl and Uile  mppheable. {NCTE: Regisiarad Agent signature rsqured when reinslalng) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F"mam:‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS [
TITLE DP
NAME VINER, CLIFFORD G

STREET ADORESS | 777 YAMATO ROAD STE 300
CIY-57-2IP BOCA RATON, FL 33431

TIME DST

NAME WYLER, SCOTTL

STREET ADDRESS | 777 YAMATO ROAD STE 300
Ciry-ST-2IF BOCA RATON, FL 33431

TITLE T R . L - . . .
n . H N . L emies N T A P e N &
e . DO NOTWRITE

STREET ADDRESS e L
CNy-ST-2P

m . .INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
ol the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE:

Scott Wyler, Secretary/Treasurer }, | l D(Z 561-544-4434

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daila Daytima Phone #




