2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ‘ Apr 10, 2006 08:00 AM

DOCUMENT # P03000068065 Secretary of State
1. Entity Name
VISTA HOTEL 1, INC.
Principal Place ¢f Business Making Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, L 32084 T STAUGUSTINE, F1 32084
= s s v AR AR
Suite, Apt. , 910 I Sulte, Apt. ¥, eto, | oatmo008 Cha» CROE03S (11/05)
Ciy & 5tas City & State 4 FENumber | Applled Far |
__57-1178502 Not Applicable |
Tip Country o) Country : 8.75 Addeionat
s_. Certificate of St%tus Destred [ ?« Requr rié“““a ]
6. Nama and Address of Current Registerad Agent 7. Nams and Addcass of Now Registered Agent
Mame
BRYAN, LINDA i 1
97 ORANGE ST Street Address {P.0. Box Numbser is Not Acceptable}
ST AUGUSTINE, F. 32084 ;
!
City ! FL l Zip Cods

2. The above namet entity submils this statement for the purpoée—changing s ragistered office or registerea égenr. or hath, in the State of Florida. | am familiar with, and accept
the coligations of registerad agent.

SIGNATURE

Higrature, typed of printed tame of registensd sgem kmd B T apotcabis (MTTE. Pogtsteoee Agent signatoes racpized when reimstatiog) ! TINTE
F i Y 9. Election Campaign Financing $5.00 vay Be
After %EYN'?E‘(I“I)EFE.E.I&?;’SS ggso_m Trust Fund Cantribution. 0 Added to Fees
0. GFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO O TIGERS AND DIRECTUAS IN 11
TLE FD [ ootere e Clttange I Addion
KAME PATEL. KANTIBHAI M - NAME ~ P
SiReL1 AD0RESS | 32 AVENIDA MENENDEZ : SHRLLL ADUKESS i ;L%ﬂigggﬂ4&i,ﬂ;€53 .
CITY-5T-2P ST AUGUSTINE, FL 32034 - - ¥ om-st-oe U, ey "SDDES‘&.E 150.00
e 5TD 1 Dotets e N ClChange [ Addiion
HAME PATEL, KALAVATIM NAME
STREET ADEMESS § 32 AVENIDA MENENDEZ - ) SIREET ADORESS
Give-57-20 ST AUGUSTINE, FL 32634 . Gay-st-ap
TmE LJ petete HIE Jcharge 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2tF Iy -51- 21
THLE O petete THLE Cithangy  [J Addion
NAME HAME
STREET ADDRESS SIRELT ADGRESS
Ty ST-oP £y §i-29
e 3 fetets i DCIChangs [T Additton
HAME NAME
STALET ADUALSS STREET ADDRESS
GiTY-51-2P CIFY-ST-2P
il L1 petete ILE CYChange {7 AddWion
NAME MAML
STREET ADDRESS STIEET ADDESS
erTy-51-ait cliy-s1-2¢

12. § hereby certify (hat tha information supplied with ihis h‘sing does nok qualify for he exemplions contained in Chapter 118, Hoﬁpa Siatutea. | further Contfly that the infornation
indicated on this repart or supplemental report is true and acowrate and that my signature shalf have the sasms legal effect as if'made under cath; that | am anofficer or direcior
of the corparatian ac the recaivar of lrustes empowared ta execute this (eggg as reguitad by Ghapter 607, Florida Statutes; that my name appears in 8lock 10ar Black 111

changed, of on an aliachmern: with an 558, with alf other like empoweared.
SIGNATURE: /}'foé'%/ R /i 1 Go y- 54 {g_’_ 25

N

SIGNATERE AT TYPED OR PRINTED HARE OF SIGRHG OFFICER OR BIRECTOR > Crerytirre Firara § -



