FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K69226 T, 04-10-2006 90320 035 ***150.00

1. Entity Mame

VISTAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address G 0 “ 25 39 “

30955 ALA P.0. BOX 510758

MELBOURNE BCH., FL 32951 MELLOURNE BCH., FL 32951
e e JREE VNIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2936750 Not Applicabla
Zp “ountry Zip Country 5. Certificate of Status Desireg a gi‘;iﬁf:;"ml
6. Name and Addross of Curront Regictered Agant -7.-Namo and Addross of New Registered Agent . _ . _
Name
MALONEY, MICHAEL J
407 WEKIVA SPRINGS ROAD Streel Address (P.Q. Box Mumber is Not Acceptabie)
SUITE 213
LONGWOOD, FL 32779
City FL i Zip Code

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 accepl
the obligations of registered agent,

SIGNATURE
Signature, yped o printed rame of regisisied agen and titte i applicable. (NOTE: Registered AGeryt sigrature iequited wher: reintlatng) DATE
FILE NOWII! FEE IS 51'50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addodto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO GFFICERS AND CIRECTORS IM 11
IE PTD 1 oelere TITLE [ changs L] Addition
NAME MILLIUS, HIU YUEN NAME
STAEET ADDRESS | 3095 A1A HWY STREET ADDRESS
CiTY-§1-71P MELBOURNE BCH, FL CITY-51-7IP
TILE v [ Delele TITLE [ change [ Addilion
NAME TOLLMANN, WILLIAM M NAME
STREET ADDRESS | 3095 5. A1A STREET ADORESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TITLE [ Detate TMTLE O crange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TISLE 3 Delete TIE O change [ Addition
MAME HAME
SIREET ADOAESS STHEET ADDRESS
CITY-S1-21P CaTY-ST-2IP
TIILE {7 pelete TME O change {7 Addilion
HAME NAME
SIREET ADBRESS STREET ADORESS
CITY-ST-20P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
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 | am an officer or director
of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __&7» ~A__. /V///ﬁ?ﬁ L Tollnery 706 32/ 9847543

SIGNATURE Alyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davyiirriaz Phiore 4




