. FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000041803 03-27-2006 90277 014 ***150.00
1. Entity Name
VISTA AL CAMPO ENTERPRISES INC.
Principal Place of Business Mailing Address D u " u 60 8 ?
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAML, FL 33131 MIAMI, FL 33137
F e A0 AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (1/05)
City & State City & State 4]. FEI Number Applied For
QD -é?SQq Qag Not Applicable
Zp Country “ip Counlry 5. Cerlificale of Status Desired O geae‘ :g‘:\i?s;“o"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signaute, typed or printed name ¢f registered agent and title il applicatle. (NUTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 8. Blection Campaign Financing 0] $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TMLE [J change (] Addition
HAME PEREZ, FERNANDC NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-57-2IP
1IME [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE O Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2iP
TNLE O Delete TiTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
e {7 Detete TITLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify tha 1
indicated on this rgport or suppldmen
of the corporation pr the receiveryr trus
changed, or on ar] attachi al

5 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ug.and accurale and that my signature shall have the sarne legal effect as if made under oath; that | arn an officer ar director
gwered l0mxaculte this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if
ith all otheltike empowered.

SIGNATURE:\. |[«__{ == ferroxrdwo Pere 03%35/ 0C BSHATN2

sﬁmruns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone ¥




