FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000132423 ecretary of State
1. Entity Name 04-30-2007 90454 049 ***150.00
VISTA HOTEL, INC.
Principal Place of Business Mailing Address _
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
e e e AR O
Suite, Apt. #, alc. Suite, Apt. #, alc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. I'El Number Applied For
55-0814820 Not Applicable
v Country Zp Countey 5. Certificate of Status Desired [ Eg-;fqm’“"“a'
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name
BRYAN, LINDA
97 ORANGE ST Street Addraess (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent. or both, in the State of FAorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or panted name of registered agent and thie if applicabie. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] AddedtoFees
10. .OFFi{CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP 3 Delete TILE [ change [ Addition
NAME PATEL, KANTIBHAI M NAME
STREET ADDRESS | 32 AVENDIDA MENENDEZ STREET ADDRESS
Cry-S1-2 ST AUGUSTINE, FL 32084 CITy-S1-21P
TILE DST [ pelete TITLE I Change [ Addition
NAME PATEL, KALAVATI K NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CIFY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-21P
TME 3 Detete THLE O change [ Addition
NAME NAME
SEREET ADERESS STREET ADDRESS =
CITY-S1-21P CIzY-ST-2IP
e [ Delete TMLE O Chanpe [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2P
TMEe {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE O Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowegiio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachmeptwith an address, witl pther like empowered. .
3.23.07 ONEBA X,
SIGNATURE: - S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




