FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO0O000042174 05-03-2005 90063 046 ***150.00
1. Entity Name
VISTA ALEGRE MANAGEMENT, INC.
Principal Place of Business Mailing Address
1205 SW 37TH AVENUE 3RD FLOOR 1205 SW 37TH AVENUE 3RD FEOOR
MIAMI, FL 33135 MIAMI, FL 33133
R v a5 IRy

Suite, Apt. #, etc. Suite, Apt. #, 8ic. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1017651 Nol Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired 0 ?eee'gg“’:?:?onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
ALVAREZ, CLAVAIDO — < LAUDID ALVARE 2, CLAUDIO
1205 SW 37TH AVE. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed o printed name of registered agani and tite if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P {7 Delete me ClChange [ Addition
NAME ALVAREZ, CLAUDIO | NAME
STREET ADDRESS | 1205 SW 37TH AVE., #300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TIE [ petete TMLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2P
T O oelete THLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TME [ Delete TMLE [ cChange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delele TILE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2p cITY-ST-2P
e [ petele TMEE {1 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZIP

is filing’does not qualify for ihe exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
ue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execule this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| pther like empowared.
4 frefos (305 Ywe-grs5
Date Daylime Phone =

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j#
of the corporation or the receiver or trusiee emfigie
changed. or on an atlachment with an addreys. A

SIGNATURE:

SIGNATURE AND TYPE! ME OF SIGMING OFFICER OR DIRECTOR




