FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

-ANNUAL REPORT

DOGUMENT # P02000132423 ecretary of State
1. Entity Name 04-13-2006 90555 001 ***450.00
VISTA HOTEL, INC.
Principal Place of Business Mailing Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD T
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084
T Va5 0 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
55-0814820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied L] E:; '?qum‘ﬁ"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BRYAN, LINDA
97 ORANGE ST Street Address (P.0. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32084
City FL ] Zip Coda

8. The abovae named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nzme of registered agent and title if applicabie {NOTE: Registarad Agent signature required when reinstating) 0ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Delte THE [ Change  [C] Addition
HAME PATEL, KANTIBHAI M NAME
STREEF ADDRESS | 32 AVENDIDA MENENDEZ STREET ADDRESS
Cary-sT-2IP ST AUGUSTINE, FL 32084 CITY-31-2P
TME DST J pelete TILE [JChangs  [J Addition
NAME PATEL, KALAVATL K NAME
STREET ADORESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-57-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TLE 3 Delete TLE {J Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TTTLE {1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oY -§T-11P
TLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ Delste TMLE - [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-Si-2IP CITY-ST-2IP

12. 1 hereby certity that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affact as il made under cath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Block 11 it

changed, or on an attachment with an address, with all other like empawered. \% /‘, & 9 4
SIGNATURE: peecl Gof S0 €27
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




