FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
VISTA BLUE OF CORAL GABLES CORPORATION
Principal Place of Business Mailing Addrass 3 10
2903 SALZEDO STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 50007 )
T R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applied For
20-2931224 Not Applicable
o Country Zip Country 5. Cerifcate of Status Desiea  []  $+7D Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

MARRERO, JULIO C

2903 SALZEDO STREET Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ' Zip Code

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

SIGNATURE
. Signature, lyped or prinied name ol registared agent and litle it applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
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. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1
TILE P {1 Delete TIRE [] Change [ Addition
NAME ABBATE, TARA NAME
STREETADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CImyY-§1-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE - IVT [ pelete TITLE [ Change [ Addition
NAME DANS, MARILYN NAME
STAEET ADDRESS | 2803 SALZEDO STREET STREET ADDRESS
CITY-S1-ZIP CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE E] O Delete THLE [ Change [ Addition
NAME MARRERQ, JULIQ C . [
SIREET ADDRESS | 2003 SALZEDOQ STREET STREET ADDRESS
CITY-s1-2IP CORAL GABLES, FL 33134 chy-ST-2IP
TILE 17 Deiote TME O Change [ Addition
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TLE 7] betete TmE D Change  [] Addition
NAME NAME
SIREET ADDRESS SHREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE [ pelere TITLE I change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-S7-21P iy -S1-21p

12, | hereby certity that the informaltigarsuppfied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re: ee empowered to execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ddresgf/ with all other like empowered.

SIGNATURE

< 214y
suyan.u}! yﬁpsn OR PRINTED NAME OF SIGNING orru:?d on'nﬁzjé‘ran‘ Date Daylime Phooe #
VN '




