2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099149

1. Entity Name

BLUE VISTA, INC.

Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Business

1555 PALM BEACH LAKES BLVD.
SUITE 1100
WEST PALM BEACH FL 33401

Mailing Adcress

P.C. BOX 3267

WEST PALM BEACH FL 33402

C/0 FLORIDA MANAGEMENT COMPANY

IHVER AN

2. Principal Place of Business

A, Mailing Address

Sutte, Apt. ¥, el.

Sutte, Apt, £, elc,

tst MCORE CR2E034 (10/05)
City & Srate City & State 4, FEI Numper |Applica For
65-1051078 I Wéﬁbp!icahf-
P Country & Country 5. Cerbiicate of Status Desied [ gggg Addiional
6. Name and Address of Cumrent Registered Agent o 7. Name and Address of New Registered Agent o
Name
EEEEVgIEMEg%ESHTBﬁEES BLVD Street Address (P.O. Box Number is Not Acceptable)' '
SUITE 1100 T T e -
WEST PALM BEACH FL 33401 o
C City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered bfﬁggéﬁe;ed ageni)f both;n the State of Florida. | am fzmiiiar with, and accepi
the abligations of registered agent.

SIGNATURE

Sigratdes fyped of printed name o registered agent and lie  applicatie

(MOTE Regstored Agent signaiure raauired when weinstaling)

DATE

nEe

o FLE NOW'! FEE S $150.00

 Ater May 1, 2006 Fee Wil Be $35000 et G T it
Make Check Payabie fo Florida Department of S’tate‘
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP 2 Datete THTLE 7] Change Adiiic
NANE E. LEWYD ECCLESTONE MAME
STREETADDAESS | 1565 PALM BEACH LAKES BLVD. #1100 STREET AQDHESS HINONNS ] 4454
giNY-ST-7P | WEST PALM BEACH FL 33401 CITY-ST-2P - DA MESRI N-nne 150 75 .
THRE VT 3 Delete e ) Change  [J Adaiin
NAME COOPER, RON NANE
STREETADDRESS [ 1555 PALM BEACH LAKES BLVD, #1100 STREET ABDRESS
orv-sT-F |WEST PALM BEACH FL 33401 CITY-ST-ZP
mit 5 5 Detete i3 O change [ Absiic:
NAME GAMMON, NANNETTE § e
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 SYREET ADDAESS
Cliy-s:-21p WEST PALM BEACH FL 33401 CIFY-ST-219 - -
TTE 1 Deiele iree O Change [ Addiiie.
NAME NAME
STREET ADDRESS STRECT ADBRESS
GITY-ST1-21P | CITy- 5T-ZiP
e 3 Detete J e ClChange DA%t
NAME NAME
STREE ADDRESS STREET AIORESS
GITY-S1-218 Ciy-ST- 2P
THLE 3 pelete T [Cehange [ Adwiice
NAME NAME
STREE? ADDHESS STREET ADORESS
CiY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptiens contained in Section !179, Florida Statutes. | furthér cem'fy that 'the information
indicated on this report or supplemental repor Is true and accurate and that my signabure shall haves the same legadl effect as if made under cath; that | am an officer or dirsctor
of the corporaiion of the recever or ¥usiee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

it charged, ar on an altachment with an adoress, with all other like empowered.

Date Daytims Fhione #




