2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L16249

1. Entity Name
VISTAR SINO SERVICES, INC.

Principal Place of Busingss Mailing Address
95 PINE TREE DRIVE P.0. BOX 510758
INDIALANTIC, FL. 32903 MELBOURNE BEACH, FL 32951
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FILED

Mar 13, 2008 08:00 A

Secretary of State

ARG RAVTWERR R

CR2E(:34 (11/05)

4. FE1 Number

59-3082233

Apptied For
Not Applicable

8. Certificate of Status Desired

O $8.75 additonal
Fee Required

6. Name and Address of Current Roglsterad Agent Rl SR

MILLIUS, HIU YUEN
95 PINE TREE DRIVE
INDIALANTIC, FL 32903
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8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent. or both, in the State of Fierida. | am familiar with, and accapt |

the obligations of registered agent.

SIGNATURE

Sgnature, typad or printad name of registarad agent and tlie it apphcabla {NOTE: Ragisterad Agant signalula raquired wnan rensieung)

DATE |

FILE NOWIL! FEE IS $150.00 9. Elaction Campaign EWnancing
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contrigution.

$5.00 May Be
Added to Fees LR0nn

0323143300 -0 {5000

(857270 ‘

10. OFFICERS AND DIRECTORS ]

TITLE PS

NAME MILLIUS, HIU YUEN
STREET ADDRESS | 85 PINE TREE DRIVE
Y- ST- 2P INDIALANTIC, FLL 32903

TITLE VPD

NAME TOLLMAN, WILLIAM M.
STREET ADDRESS | 95 PINE TREE DRIVE
CITy-57-21 INDIALANTIC, FL 32903

TILE L
NAME ’

STAEET ADDRESS
ciy-$1-21P >

TITLE
NAME ot
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2iP

TITLE

NAME B
STREET ADDRESS
CIry-81-21
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DO NOT WRITE
. IN THIS SPACE

12_ | hereby certify that the information supplied with this filin, g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or dirgcior
of the corgoration or the receiver or irusiea empowered (¢ execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an adcress. with all oiher like empowared.

3-ab-08 “Ba/ 84 meyn

SIGNATURE: _ﬂﬂlﬂ‘d P
BIGNATUNE AND TYPE] N PHINT!D I{AHE OF 8IQNING OFFICER OR DIRECTOR
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Daytma Prone 4




