2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2007 8:00 am

DOCUMENT # P00000042174

1. Entity Mame

VISTA ALEGRE MANAGEMENT, INC.

ecretary of State

04-24-2007 90014 021 ***150.00

Frincipal Place of Business Mailing Address
uo

1205 SW 37TH AVENUE 3RD FLOOR 1205 SW 37TH AVENUE 3RD FLOOR 4 “U7 Jé
MIAMI, FL 33135 MIAMI, FL 33135 .
R T SR AR EARARATIAY W AAEN

Suite, Apt. #, etc. Suile, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

65-1017651 Not Applicable
an Couniry Zip Country 5. Certificate of Status Cesired [ Eg-gi Additional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name

ALVAREZ, CLAUDIO
1205 SW 37TH AVE.
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigraure, typed or printed name OF regrsletec agert and inle il applicable. INGTE Registefril AQant Sigralure reguired when feinstalmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicon. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE D, i , 5. T ] [FCrange [ Addition
NAME ALVAREZ, CLAUDIO ) NAME A L_ VARE 2, C LA™ T,
STREET ADDRESS | 1205 SW 37TH AVE., #300 STREES ADDRESS | 12 0 €7 & ) 3 7 ALE & 300
erv-s1-zF | MIAMI, FL 33135 oiv-S12p M A Fe 33638
TITLE O pelete TITLE v O change  [BKaoiion
NANE NAME Yvonne R. Alvarez
STREET ADBRESS SREELADDRESS | 42 0 S 377 Ave #3 300
CAY-ST-7P CiY-ST-2IP HMrakm:. Fe 33/35
TITLE [3 Delete NILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-21P CITY-ST-2P
TITLE O delete TIlLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-2IF
CTME - [ Dateze MLE o o () change__ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TINLE {J Delete THLE O charge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-7Ip CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer of diractor
port as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

419003 [305) i 8365

indicated on this report or supplemental report is true and accurgte ar
of the corporation or the receiver or lrustée empowered 1o exe ﬁ thi

changed, or on an attachment with an address, with alf other j

SIGNATURE:

L

ared.

BIGNATURE AND TYPED OR PRINTED NAME OF EI}”@

ER OR DIRECTOR

Date

Dévtime Phane #

pZd




