FILED

Feb 20,2006 8:00 am
2006 F°“A.E,'}8§L'R‘f=_%%';‘¥‘“'°" Secretary of State

DOCUMENT # P04000124730 02-20-2006 90026 049 ***158.75

1. Entity Name

VISTA FUNDING INC

Principal Place of Business Mailing Address iy}
2122 £ COLONIAL DR 2122 E COLONIAL DR B“ n 1 85 ' 6
ORLANDO, FL 32803 ORLANDO, FL 32803
T s L

Suite, Apt. #, slc, Suite, Apt, 4, alc. 02152006 Chg-P CR2E034 (11/05)

City & Stale City & Slaté 4. FEi Number Applied For

s LA QO L}OOq O"I‘q Not Applicable
2p Country Zip Country 8. Certiticate of Status Desired = ?ese ;asqadm‘::;m"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
. Name
KARIM, ALTAF CPA .
421 MONTGOMERY RD #165 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL { Zip Coge

B. The above named entity submlrs this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of panied name of ragisterad agen and ttle Il apokcanie, {NOTE: Regigtarad Ageni signature requirad when rsnstating} DATE
FILE'NOW!! FEE IS $150.00 - 9-Election Campaign Financing - '55;00‘May Be |- -t = T
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P 3 Delete TITLE IP/ O Wlchargs [ Addition
HAME NEELY, TRINH X P NAME UNEELY, TRINH
STREET ADDRESS | 112 LOCHNESS LANE STREET ADDRESS | 1S TOCHNESS LANE
or-sT-zP | KISSIMMEE, FL 34743 em-s-ae TKISSIMAEE, FuL 347143 -
TITLE D &' Delets TITLE viITfsID Clchange [ Addition
NAME LUU, THIH D NAME NEELY, PATRI CK
SIREET ADDRESS | 2608 TREYMORE DR STREET ADDRESS | 112 LOCHNESs LANE
CITY-ST-21P ORLANDO, FL 32825 CITY-87-21P kiss WMMEE, FL 34943
e D N telete L CJChange [ Addilion
NAME DOAN, KIMBERLY DD NAME
STREETADDRESS | 10034 DEAN CHASE BOULEVARD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32825 CITY-ST-21P
TiLE O pelete THILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=ST=7F —— |~ - T =St —— — - T
TE [ pelete THTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I7 CITY-5T-2IP
mLE [ oelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adgyess, with all other like empowsred.

SIGNATURE: . Trinh Neely- Prosident ;2/ Lg ob  401-895-20

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. Crate Dayume Prons #

SIGNATURE AND TY




