FILED

2007 FOR PROFIT CORPORATION Mar 28. 2007 8:00 am

ANNUAL REPORT

Secret;ary of State

03-28-2007 90001 025 ***150.00

DOCUMENT # P05000083656

1. Enfity Name
CLARAVISTA, INC.

Principal Place of Business Mailing Address .
8013 ViA FIORE 8013 VA FIORE e
SARASOTA, FL 34238 SARASOTA, FL 34238
R S TS ATEA R RRTEER
_/[0('9'7 / JLL VAL ST, 2;,/-4./—'/52{) S
Suite, Apl. #, elc. Sune Kpl #, elc. 03202007 Chg-P CR2E034 (12/06)

SRS, FL \SHRASon?, Fr | Wsorsoas oot

&25 7" 3:2%{4 5077_} 1.?¢9239 \5()#‘ 5;/_7‘1 5. Certificate of Status Desired O ?ese.;esqard:ci!mna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINDER, CLIFORD

8013 VIA FIORE - Sireet Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34238

¢

.

City FL l Zip Code

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

SIGNATURE
signatfxr_nf lyped of printad name ol ragisiered agent and itie if applicatile [NOTE Regetared Agen| gignalure requirad when reinglaling} DATE
FI‘L’.E‘NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1;:2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
. §o . A
10. L OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TNE IZ'Ehange [ Addilion
NAME "PINDER, CLIFFORD NAME
STREET ADDRESS | 8013 VIA FIORE SRETADDRESS | /o Lo 7 A0l view  TTREET
CrTy-§1-2p SARASOTA, FL 34238 Ciry-g1-zip SAansord Ao 349339
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-S1-2IP CITY-§T-2p
TITLE O delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-Sr-2IP
TITLE 1 pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-SE-2IF
WLE O Dalete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CHY-§T-2IP

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the informa’ .
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or direc” -
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olhe))k?ernpowered

SIGNATURE: o~ (% é«/zw Flseiln  Oehoxs T Fuien ?/n/m D) 228 35

SIGNATUREA PED QR FRINTED NANE OF SIGNING OFF'CER OR DIRECTOR Davtime Phone &




