)

" "2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 07,2008 8:00 am

Secretary of State

DOCUMENT # P01000120764
1. Entity Name 07-07-2008 90001 041 ***150.00
LOTUS VISTA, INC,
Principal Place of Business Mailing Address
405 W. CENTRAL PKWY 405 W. CENYRAL PKWY 10109591
1000 1000 ’
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T PO [ O MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0583484 Not Applicable
4 Country &ip Country 5. Certificate of Status Desired d ?ge';esqﬁ?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name
MELAMED, ELt -3
405 W. CENTRAL P #1000 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRING%:FL 32714
-k
i City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :

Signature, typed or printeg! name of reglsterad egent and title it applicable. (NOTE: Registared Agert signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.8., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Deicte TITLE ME LAWMEN Eunt # l]i'L(hange O Addition
NAME MELAMED, ELI NAME - 2
STREET ADDRESS | 2673 W SR 434 #400 STREET ADDRESS q 7 LRTYUS V’ ITA m 'b
omv-st-2P | LONGWOOD, FL 32779 CITY-5T-2P LIAMO, E RS ED /:b 227 /4/
TME D C] pelete TITLE At T, [iHthange [ Addition
NAME MELAMED, RITA NAME ME( ‘E:A, '_??’ A # 50&
STREET ADDRESS | 2973 W SR 434 #400 swectovkiss )7 AT LG UV ain D
onv-st-7¢ | LONGWOOD, FL, 32779 ovsmr A TamonTE SFelvss . 32U
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S1-2P
TME . O] Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-$7-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 1P CITY-§7-2P
TITE 1 pelete TILE [ change {3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information suppiied with this filing does not qyalify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or lrugiee empgwered to execule shisreport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachygent with ddregs, fvith all other like empgivered. ? 1 —
- rent ey 7/2 ’08 Y784~ f310

SIGNATURE: AW
[ATURE AND TYPED OR RRINTED NANE OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




