2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K69226

1. Entity Nama
VISTAR INTERNATIONAL, INC.

Principal Place of Business

95 PINE TREE DR
INDIALANTIC, FL 32903

Mailing Address

P.0. BOX 510758
MELLOURNE BCH., FL 32951

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 13, 2008 08:00 AM
Secretary of State

UTIVATEARTARAREARIEARTAED

03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
59-2936750 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired 0 $8.75 additional

Fea Required

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TOLLMAN, WILLIAM M
95 PINE TREE DR
INDIALANTIC, FL 32903

Name

Street Address (P.O. Box Number is Nat Acceptabla)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printed name of ref;isharsd agent and

tts ! apoicania

(NOTE Regsterad Agent ngnature reured whan renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [C] Change [ Audition
NAME MILLIUS, HIU YUEN NAME

STREET ADDRESS | 95 PINE TREE DR STREET ADDRESS

CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2P

TITLE \' 7] Derete TITLE s I T T ) enange D Addition
NAME TOLLMANN, WILLIAM M NAME N2/230,/00 2001 511 { ? nn
STREET ADDRESS | 95 PINE TREE DR STREET ADDRESS

CiTY-ST- 2P INDIALANTIC, FL 32903 CITY-ST-ZiP -

TIME [ Delete TILE dcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST- ZIP

TILE £ Delete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§1-21p

TLE O petete TITLE [ cnange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

e 07 etste Tme Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- ZIP CITY-ST-2IF

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Staiutes | further canrtify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bloci 11 if

indicated on this report or supplemental repoi is true an

changed, or on an attachment with an acdress, with all cthar ke empowered

SIGNATURE: ___/~7~ "

A ——

-|o-»a’ 31- 489144y

SIGNATURE AND T\'PED\9‘ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytma Prone #




