L ey

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 A

DOCUMENT # P01000118181

1. Entty Neme -

VISTAS BONITAS CORPORATION

Secretary of State

Principal Place of Business

201 SOUTH BISCAYNE BLVD
SUITE 2400
MIAMI, FL 33131

Mailing Address

201 SOUTH BISCAYNE BLVD
SUITE 2400
MIAMI, FL 33131

"© DO NOT WRITE IN THIS SPACE

wmo o -

O

01172008 No Chg-P CHAZED34 (11/05)

4. FEI Number Applied For
01-0569074 Not Applicable

8. Ceruficate of Status Desired (M| $8.75 adaditional

Fee Required

8. Name and Address of Current Registered Agent

NACLERIO, STEVEN
201 SOUTH BISCAYNE BLVD STE 2400
MIAMI, FL 33131

__ DO NOT WRITE .

3

IN THIS SPACE "+

the ahligations of registerad agent

SIGNATURE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printad rame of registerad agent and ttle if appicadls

(NOTE Ragstered Agent signatise required when reinstanng)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TNLE DPs .
NAME DE LA ROCHA, IGNACIO
STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 2400 W ¥
CTY-ST2P | MIAMI, FL 33131 ' ‘
TME VT
NAME DE LA ROCHA, LAURA M .
STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 2400
CITY-ST-2IP MIAMI, FL 33131
ME AS
MAME DEL VALLE, IGNACIO G
STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 2400 .
omy-sT-zP | MIAMI, FL 33131 A
TLE o
NAME .
STREET ADDRESS A
CITY-5T-2IP . s
T T
NAME - .
STREET ADDRESS
CmY-ST-2P
e P “ e
NAME ~ v
STREET ADDRESS R ’
CY-ST-21P X

12. | heraby cartity that the information supplied with this filinc?
ndicated on {his report or supplemental report is true an

does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the informanon
accurate and that my signature shall havs the same legal effect as f made under ath; that 1 am an officer ar director
of the corparation or the recewver or trustes empowered to exacute this reporl as raquired by Chapter 607, Floridda Statutes, and that my name appears in Block 10 or Block 11f

o[ D8 o5 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an attachment with an adt}s,. with all om_er like empowerad.
SIGNATURE: éz"\ Mlu-o Stven M CC(_‘C’ 1§,

Cats Daytme Phone #




