FILED

May 03, 2007 8:00 am
2007 FOr LT CRRRATION Seeretary of State

DOCUMENT # P05000089467 05-03-2007 90036 050 ***158.75

1. Entity Name
VISTANCIA REALTY, INC.

Principal Place of Business Mailing Address
~4080-NORTH-FEBERAL-HIGHWAY- 4868-NORTH FEDERAL HIGHWAY
SHFE201T™ SutfE20t
SOCA-RATON EL33431— BOCARAONFL-23431..

_éﬂs'l N qu:m H—tu«-u/A-q é'75'l Y RbﬁERLfHWM

Suite, Apt. #, etc. Suite, Apt. #, atc.
03302007 Chg-P CR2E034 (12/06)
30l 30l
City & State City & State 4. FEI Number Applied For

Poca Barsn, FL. Bowa grrerd, £ NOT APPLICABLE Not Appiicabie
%’z L{-Q ,) Count\rp S éapz L ' g /) Coumrtyj S 5. Certificate of Status Desired M Fsz-gsqag:éljonal

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

LEVINE, JEFFREY A
SOO-MNORTH-FEDERAHHGRWAY: &151 N FobiaL Hf(rl-hdﬂ, Street Address (P.C. Box Number is Not Acceptable)
BOGARAFGMN-EL—33431~

- S Poront, Fi. 3345)

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agant and itle it applicable. (NDTE: Regsterad Agent signatuse requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deista TIMLE [Jchange [ Addition
NAME LEVINE, JEFFREY A NAME
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-5T-21P
WTLE £ Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
HTLE 0O velete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITy-ST-2P
TITLE 1 Dedete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE {7 Detete TIE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SL-2P . _ - - , i B CITY-ST-2IP ~

doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
getlrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
@ 'execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like/empowerad.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an adh with all

SIGNATURE:

SIGNATURE AND W PRINTEDNIAME OF SIGNINOG OFFICER OR DIRECTOR Date Daybme Phons ¢




