FILED
008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P020001 32423 PR, 04-07-2008 90024 041 ***150.00

1. Entity Name’
VISTAHOTEL, INC.

Principal Place of Business Mailing Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 N ST AUGUSTINE, FL 32084
PR T o7 S [ L 7oL ANV A O IR
7 . 34? szm(&q AN, : _
Suite, Apt. #, etc. - Sutte, Apt. #, efc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
5‘1 sthwnd,, = 55-0814820 Not Applicable
Ze Country ZIp‘) & ?( ‘ , ﬁ?‘» ’RO 5. Certificate of Status Desired a ?i.gggg:‘;lional
C W"q
8. Name and Address of Current Registered Agent = 7. Namw and Address of New Registered Agent
Name
BRYAN, LINDA
97 ORANGE ST Streat Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signiaiure, typsd of printad nams of registarad agant and litle 1t appicablke (NOTE Registered Agent signatura requirad whan reinstatingy DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TME [l Change [ Addition
NAME PATEL, KANTIBHAI M NAME
STREET ADDRESS | 32 AVENDIDA MENENDEZ STAEET ADDRESS
CITY-ST- 7P ST AUGUSTINE, FL 32084 CITY-ST- 2P
e DST O Delete TNLE [J Change [ Addition
NAME PATEL, KALAVATI K NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE, FL 32084 CITY-§T-21P
LE O Detete WiLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-21P CITY-$1-2P
WILE O nezete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-7IP CITY-S7-2P
TITLE [J Delete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-37-2P CITY-ST-71
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P

12. ) heraby cemfz that the information supplied with this filll'? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatedont P curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporatlon of the receiver : gwfare ecutgAhis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/3/JY QU252 -

OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phona #

SIGNATUR




