2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000068065

1. Entity Name

VISTA HOTEL I, INC.

Principa!l Place of Business

2050 N PONCE DE LEON BLVD
STAUGUSTINE, FL 32084

Mailing Address

2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

NOPO Box #

2. Principal Place of Busmes
rﬁo} ANeMAG Mendn

3. Mailing Address

522 fven da wendey

Suite, Apt. #, etc.

Suite, Apt 4, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90024 042 ***150.00
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01072008 Chg-P CR2EQ34 (12/06)
Clty & State & State 4. FEl Number Applied For
, M’LLS‘F“\O e ‘8—?— L{S”t\ Mp aﬁ ﬁ/ 57-1178502 Not Applicable
:'2 -z ﬂ,p ﬁzk)c LM %Ll\/ @ 6. Certificate of Status Desired [ ?eae-;esq :ﬁ;ﬂoml

6./Name and Address of Current Registered Agent

\ 7. Name and Address of New Registerad Agent

BRYAN, LINDA
97 ORANGE sT
ST AUGUSTINE, FL 32084

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zio Code

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

the obligations of registered agent.

SIGNATURE
Signature, Ivewd or printed name of regrstered agent and ttke it appcabks [NGTE Regrsiered AQent signature required whah 1eInslanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution, Added tc Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delele THLE {JChange [ Addition
NAME PATEL, KANTIBHAI M NAME
STREET ADDAESS | 32 AVENIDA MENENDEZ STREET AGDRESS
CITY-si-Zip ST AUGUSTINE, FL 32084 CITY-37-21P
TTLE STD O Delete TTLE O Change [ Addition
NAME PATEL, KALAVATI M NAME
SIREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-8T-2P ST AUGUSTINE, FL 32084 oy-$1-2P
T [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2iP CITY-§T1-2P
TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-2P CITY-ST1-ZIP
TILE [ Detete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CIY-81-21p

12. | hereby certi
indicated on this report or supplemental report is tr)
of the corporation or the receivgr orinktee em
changed, or on an an pddress

SIGNATU

that the informaton supplied with this fij

an
ed td axec

all gther li mpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccuratgpand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as raquired by Chapter 607, Forida Stat

s, and that my name appears in Block 10 or Block 11 if

2 s FodBI002)

BIGNATURE AND TYPED OR

NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phome #




