"~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

Secretary of State
P01000120764
PSWCNL:“QAENT # 01-08-2007 90238 042 ***150.00
LOTUS VISTA, INC.
Principal Pface of Business Mailing Address
2973 W SR 434 #400 2973 W SR 434 #400
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e R0 O
lpR W, (e pTee Broy ings . ( easraa. Phwy
SU.ae,’,&[.) ?J etc. { S}J\go AS #, etc. 01042007  Chg-P CR2E034 (12/06)
City & State  _ City & State ) 4. FEI Number Applied For
AogaminiE Spu'déﬁ fL P(Ln AR Qp/bAJéS FL 01-0583484 Not Applicable
Zip antry Gouniry it $8.75 Aaditional
5'2“' ,”_ éCm' UOL.t_ 32‘1' Yy SF— M A) 0LC— 5. Certificate of Status Desired o g Requiredmna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MELAMED, ELI

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

B
Hos . Cenrant //{a"f“‘ /ooo

Ariiamwic shiacs ti 3274 o FL 7o~

. The above naj d entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllgauo@;j em
SIGNATURE & Ul“i ﬁ—l/ Mﬁdﬂ’l’%ﬁﬂ 78{55 /’?/5 I/Qp/
Stgna(ure‘ lvpedol printed nurrL of registored agent and litle il applicable. (NOTE: Reqistered Agent signature requited when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O  AddedteFees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete HLE ] Change [ Addition
NAME MELAMED, ELI NAME
STREET ADDRESS | 2973 W SR 434 #400 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CIlY-ST-2IP
TITLE D 1 Belete TITLE [ Change 3 Addition
NAME MELAMED, RITA NAME
STREET ADDRESS | 2973 W SR 434 #400 STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-8T-2IP
TIMLE 1 pelete TIHE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TALE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O oelee TITLE Y change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP Ciy-S1-2IP
12. | hereby certify that the information supplied with this inm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report o) plemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or thefeceiver or tr empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nl dress h all other like embowered.

SIGNATURE: E4/ WﬁAﬂmﬁﬂ /2 9//p/ 5744 $200

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




