2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F30262

1. Entity Name

VISTA PROPERTIES, INC.

)

Principal Place of Business

100 VISTA ROYALE BLVD

VERO BEACH,

FL 32962-0799

Maiting Address

100 VISTA ROYALE BLVD
VERO BEACH, FL 32962-0799

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Apr 12,2007 08:00 AM

LA AT

FILED

Secretary of State

Suita, Apt. #, ele. 01042007  ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For ‘
59-2106968 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired | E‘g.gesqm:ci’tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CLEMENTE, LOIS REID
6606 20TH ST. Straet Address {P.Q. Box Number is Not Acceptabla)

VERO BEACH, FL 32866-8613

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, ana accept

the obligations of ragistered agent.

SIGNATURE

Signalure, byped o piintad name of

agent and iitls # epplicabl

(NOTE. Ragisterad Agent sknature raquirad when reinstanng)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
- [ A

TLE PTD 00 oelets e LoOnnn Tz g D Awsior
- KURTZ, Jorn © e 042070780 20-008 150, G
STREETADDRESS | 10Q VISTA ROYALE BLVD STREET ADDRESS R R B
GliY-81-2p VERCQ BEACH, FL 32962 CITy-57- 2~
TILE SD [ Delets TILE O change [ Adaition
NAME KURTZ, MARY P NAME
STREET ADDRESS | 100 VISTA ROYALE BLVD STREET ADDRESS
CiTY-ST-2IF VERO BEACH, FL 32962 CITY-ST-7IP
TILE [ elete TILE [ Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ oelete TIILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-$F-2P
e [ Detete TILE [ Crangs [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITy-§T-2ip

THLE [ oelele TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST- 7P

12. | hareby certify that tha information supplied with this filin
indicated on this report or supplemental report is trus and ac:

changed, or on an atia t withy@ addr

SIGNATURE:

does nol qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
retagand that my sighature shall have the same legal effect as if mada under oath; that | am an officer or direGtor
of tha corporation or the recaiver or jfustes al eragl to exfcule fhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

1R-562-903]

Data

3)iqJo7
{ 17

Daytme Phong £




