2006 FOR PROFIT CORPORATION |  FILED

e ANNUAL REPORT !
DOGUMENT # PO1060118181 Apr 24, 2006 08:00 AM
1. Sty Name Secretary of State
VISTAS BONITAS CORPORAT!ON !
; ,'
Principal Place of Busness Hailing Address 5 5
201 SOUTH BISCAYNE BLYD STE 3400 2071 SOUTH BISCAYNE BLVD STE 3400
MIAMIL FL 33133 MM, FL 33131 o U;j;gum ﬁﬁmg@
03312006( NoChg-P | CR2E0D4(19/05)
&, FEI Number i Applied For
01-0560074 i Not Apphicat
) 1 8. Ceriicate of Status Desied : ] ga‘ggqﬁfg‘;m"m
6. Nams and Address of Cureent Regisrered.\gent e T '_ a-a.pfs.‘. vt e R TR R
FERRELL GROUP CORPORATE SERVICE, 1LC I :
201 SOUTH BISCAYNE BLVD STE 3400 o B D Q MOT WerTE
MIAMI, FL 33131 : B R ﬁﬂ§ @ﬁﬁ"c“E
’ = f _:ﬂ{; -

8. Tng above named enlity submits this statement for the purpose of shanging Its regrstered o!tace or tegistered egem or bcth in 1he_513ta of Figside. [am famiﬂar w';th and gcen
ing obliganons of registerec agent. ; :
!

SIGNATURE ‘
Sygmeture. typed o panisd name of rerstered agent and Fle | appicablp fuie)s 3 wwwmwemtedmmm i TXTE
f ! )
FILE NOWE! FEE {S $150.00 9. Electior: Campsign Financing | $5.00 May be i

After May 1, 2606 Fee will be $550.00 Teust Fund Cantributian. / Added o Fees i
10. OFFICERS AND QIRECTORS [
TLE BPs i
HAME CE LA RQCHA, IGNACID

STREET ADDTESS | 207 SOUTH BISCAYNE BLVYD STE 3460
CTY-S7-7° MIAML, FL 33131

TILE VT

HAME OE LA ROCHA, LAURAM _

STAEET ADORLSS | 2011 SOUTH BISCAYNE BLVD STE 3400
CiTY-S1-27 MIAMI, FL 33131

TiLE AS

HAME DEL VALLE, IGNACIO G

STRECTAPORESS | 201 SOUTH BISCAYNE BLYD STE 3400
| GT-SEZP | MIAMI, FL 33131 - )
TiE B
HAME -
STREET ADDRESS S
GTY-ST-F
TE

HARE

STRECT ADORLSS
Py -5T-27
ne R
STREET ADDRESS e

CV-ST-IP ' '

12, 1 hefeby cemlﬁ that the infarmation suppited with thig frhng does not qualify for e exemplions conteined (n Chaptar 118, Florrda Stamts l iurlher cems'y that 1he infosimeii

leated on this reparl or supplemental report is rue anc accurale and that my signature shall have the same legal éfact as N made unﬁ& oath; shat 1 am an otlicer of Giis:

of th cof poration of the reCaiver of tmﬂ empcmel ed {3 axecute this repart as required by Chapter 807, Florida S?azu!ss and that my name appearsIn Block 10 or Block 3
changied, of on an atiachment with an ad ess with all other ke grmpawared.

SIGNATURE: S 1 &ﬂez_\. N Ql iy A.SNA% 3&{&—5172/
SIGNATURE AND TYPED DA PMHEDM“E OF OFFITER Of DRECTOR Dumﬁum I‘

|




