2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # P02000007871 05-02-2006 90198 022 ***150.00
1. Entity Name
MEDIA VISTA, INC.
Principal Piace of Business Malling Address TERvu
5050 TAMIAMI TRAIL NORTH 5050 TAMIAMI TRAIL NORTH
SUITE B SUTE B
NAPLES, FL 34103 NAPLES, FL 34103
e v AL A
MediaVista. Inc. *MediaVista, Inc. 01122006  Chg-P CR2E034 {11/05)
——5405 Taylor Rd., Ste. 10 ~———1——3405 Taylor Rd., Ste. 10 .
[, . - ot Applicable
Zip Cou% B\ Zip COUN!YQS?\ §. Certificate of Status Desired O fg‘git‘:g:;‘i‘ma'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
ROSALES, MAYELA C
5050 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITEB P Il
NAPLES, FL 34103 5405 Taylor Rd., Ste. 10
City Nap"fﬁ' FL. 34109 T FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am {amiliar with, and accept
the cbligations of registered agens.

¢

Signaltura, typed or printed name of registered agant end Ltk f applicable.

{NQTE: Registered Agant signatura raquired whan reinstating)

DATE .

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIIl FEE IS $1 50.@0 s
Trust Fund Contribution.

$5.00 May Be i
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.

TIME P O Delete TILE frange [ Addition
NAME ROSALES, ORLANDO J NAME Mttt B
STREET ADDRESS | 5050 TAMIAMI TRAIL NORTH SUITE B swerraooress | 405 Taylor Rd,, Ste. 10 o
CTY-SI-ZP | NAPLES, FL 34103 CITY-ST-2 Naples, FI. 34109 o
TIME v T Deletz e hange [ Addition
NAME ROSALES, MAYELA C NAME M. .
STREET ADDRESS | 5050 TAMIAM! TRAIL NORTH SUITE B sTReET aporess | 5405 Taylor Rd., Ste. 10 '
OTY-S.ZP | NAPLES, FL 34103 orv-stze | Naples, FL 34109 _ '
TIME [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

(113 [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDHIESS STREET ADDRESS

CITY-§i-2IF CITY-ST-2IP

MIE 0O Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

TITLE [ petete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppiem ) |
ol tha corporation or the receifer or thystee ermpowered tg execute this report as required by Chapter 607, Florida Statutes;

changed, or on an aftachmeglt with ar| address, with all

SIGNATURE:

powered.

uppiied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify thai the information
lal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

d that fny name appears in Block 10 or Block 11 i

ql246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N \Dnu:

S



