FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085333 03-27-2006 90277 004 ***150.00
1. Erity Name
VISTAMAR ESTATES INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MAIMI, FL 33131 MAIMI, FL 33121
s v e
Suite, Apt, 4. stc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
52-2340420 Not Applicable
Zip Cauntry Zip Counlry 5. Cerlificate of Status Desired 0 ?i';,fqgfim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ame []
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. T&ug?ag.o‘énﬁ (,9 SLDOILCE}% ﬂ’émnmsd‘raf 100 LLC
520 BRICKELL KEY DRIVE res o o N fogeprabl
STE 0-305 E)Li L@?Z é, \ DQ-
MAIMI, FL 33131 ¥ O-D0S
WAz Pam) FL | 553 | >

B. The above named antity submnits s stal t for th changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered ag

SENATURE e~ 03} 5/ 2006
Signature, typed of printed m&wegmereo ‘agen] ant i f appacatis, (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added lo Fees

10. QOFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1
TILE D O Delete TITLE [ Change (] Aadition
NAME BASKIN, YUZIK NAME
SIREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-3035 STREET ADDRESS
CITY-ST-2IP MAIMI, FL 33131 CITY-ST-2IF
TALE [ Delete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CIvy-S1-2P
TME O elete TIE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-5T-2P
TILE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TME 3 pelete mE O Crange [ Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIly-§3-2P CITY-ST-2P
12, | heraby ceniiK that the information supplied with this hllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thal the information

indicated on this report or supplemential report is trug 2nd accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporalion or the receiver or trustae empow; lo execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 1

changed. or on an attachment with gn address, all other like empowered.

%‘9’ —— UmKBascan  03}13]12006 305 -334-32 00
SIGNATURE: YUK ) ? 3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayting Phone #




