FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000068368 05-02-2006 90198 023 ***150.00
1. Entity Name
MEDIA VISTA PUBLICATIONS INC.
Principal Place of Business Mailing Address
5050 TAMIAMI TRAIL NORTH 5050 TAMIAMI TRAIL NORTH
SUITEB SUITE B
NAPLES, FL 34103 NAPLES, FL 34103
T R MRCRAM AL RVaIn

e Su,m" - ) 01122006  Chg-P CR2E034 {11/05)

F—5405 Taylor Rd., Ste. 10 —————— 5405 Taylor Rd,, Ste. 10 -
- Cit N 4. FEI Number Applied For
Naples, FL. 34109 I\:E)_h:s'.ﬂj 3_4109 . 74-3098420 Not Applicabla
Zp Country e Country 5. Ceriificate of Status Desired O gg;fqﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSALES, ORLANDO J
5050 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Numbaer is Not Acceptable)
SUITE B — i,
NAPLES, FL 34103 5405 Taylor Rd., Ste. 10
CityNaples, FL. 34109 FL | 2Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signalure, typed or printes name of registered agent and titlg § applicabla. (NOTE: Registered Agent signature requirec when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  AddedtoFees
10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e A chnge [ Addition
NAME ROSALES, ORLANDO NAME
STREET ADDRESS | 5050 TAMIAMI TRAIL NORTH. streer anosess | 9405 Taylor Rd., Ste. 10
civ-s-2F | NAPLES, FL 34103 Cy-ST-2p Naples, FL. 34109 o s
THTLE D I Delete Tme ' #thange [ Addition
NAME MATHEUS, ALFREDO NAME -
STREET ADDRESS | 5050 TAMIAMI TRAIL NORTH. streer aooness | 5405 Taylor Rd., Ste. 10
cmv-s-7P | NAPLES, FL 34103 CITY-5T-2IP Naples, FL. 34109
TITLE O oetete E [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIE [ petere FITLE [JChange  {] Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-21P CITY- ST-2ZIP
TITLE O pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-20P
TINE [ pelete TITLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-2P CITY-ST-2IP

12. | hereby certity that the inigrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
, indicated on this report of sdpplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or 1hé recelver or trustee emppwered to executs this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or.on an af chmer}l with an address, jth all other like empowered. \

SIGNATURE:|_
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ook Darytime Phone §

AN




