v FILED

", 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
i ANNUAL REPORT Secretary of State

DOCUMENT # P05000094810 05-01-2007 90019 019 ***150.00
1. Entity Name
VISTA AL VALLE CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 ‘
MIAMI, FL 33131 MIAMIL FL 33131 o
R e A R
Suite, Apt. ¥, etc. Sulte. Apt. #, etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3194084 Not Applicable
Zp Counity Zip Courtry 5. Certificate of Status Desired O Ei';?q:;dr:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 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 statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

i Signature, typed o frinted name of regisierad agent snd titls i applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOWIII FEE IS $450.00 9. Election Campaigm rfinanclng $5.00 M2y Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
190. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE A nChange ~  dilion
HAME PEREZ, FERNANDO NAME e ez, Feenando .
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS (5520 BoRiriell DR | Sute ©-305
CiTY-ST-21P MIAMI, FL 33131 CITY-$7-2IP ot \ TL. 33%\
THLE 7 Delete Tme 3 S n [ Change mmmtion
NAME NAME FRLMAN | eI : }
STREET ADDAESS STREET ADORESS |20 Beickell De"' ’ gu 1 ‘h‘. O-F0G
CIrY-ST-2IP CITY-ST-ZIP ol  FL. 33 |
TITLE 3 oelete TTLE ! [ Change [:I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-St-zie Cmy-$T1-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Cmy-$1-2P
TITLE O oelete TIMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-8T-21P Cy-ST-2IP
THE O oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CIRY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address.wﬁlwer like empowered.
SIGNATURE: S hon  Fleoman 0'+J I’I}Dj A0S -2H=Z00

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFJICER OR DIRECTOR Wate Caytime Phone #




