o FILED
2006 FOR PROFIT CORPORATION + Apr 28,2006 8:00 am

.ANNUAL REPORT ecretary of State

DOCUMENT #P05000118968 04-10-2006 90313 035 ***150.00
1. Entity Name
VISTA HOSPITALITY MANAGEMENT, INC.
Principa Place of Business Maiting Address bouUlLUUVL
32 AVENIDA MENENDEZ 32 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
A S 0O O
Suitg, Apl, ¥, eic, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Applied For
-Vl eBOTS Mot Applicabla
Ze Country Z» Country 5. Cenlicato of aus Dasiad  [J ?:;fqm"““'
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Raglstersd Agent
Name
PATEL, KANTIBHAI M. LI oda Bovars,
32 AVENIDA MENENDEZ- Stroe1 Address (P.O. Bax Number is Not hcceptable)

ST. AUGUSTINE, FL. 32084

. 9N ramgrSr
N “ SMDiuauwEipo FL | 852 o) |

8. The above named encity £ubrmits Inis statement fof 1he purpose of changing its registared offica or registered agentor both, in the State of Florica. | am familiar with, anc accemt
the obkgations ol regi

SIGNATURE
Mo.weora P rae of (60N 40N B0 INQTE: AQury sy aren - OalE
9. Elaction Campaign Financing $5.00 mayp
FILE NOWII! FEE'IS $150.00 v .U May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
[y op Y. L) oetn i Ot 3 Additon
HAME PATEL, KAP_@'_TIBH.NI M. WAME
STREET ADDRESS | 32 AVEMIDA MENENDEZ STREET ADDRESS
Cimy-S1-ar ST. AUGUSTINE, FL 32084 ciry- $1-2P
me D&T ] el TME O cCrange [ Acdilion
NAME PATEL, KALAVATI M. NAME
SIREETADDRESS | 32 AVENIDA MENENDEZ STREEY ADORESS
Cy-§. @ ST. AUGUSTINE, FL 32084 Iy -5i-2P
nit [ pesze tme O Crange £ Addvion
WME HAME
STREE1 ADDRESS STREET ADDRESS
are.§1- 0P CITY-S- 2P
nne ) clete me Ocrage [ aodiion
RE HAME
STREET ADORESS STREET ADORESS
CiTY-§1. 2P CITY-ST. 0P
TIME [ pelenr e O Crange [ Accikion
HARE NAME
STREET ADDAESS STREET ADDRESS
Cuy.-Sr-o9 CITY.S1. 20
TtE O paze me DO Crarge [ Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CITY-ST-29

12, | heraby certity ihal the inlormation supplied with ihis fiting does not qualify for Iha axemptiong containad in Chaptar 119, Florida Statules. | luther cenily 1hal tha inlormation
indicaied on [his r8pon O supplemental repor is true and accurate and that my signature shall nave the samo logal efleci as il mada under path: that | am an oiticer of direcion
of tha Gorporalion o tha raceiver of rusies empowersd 10 Bxecule 1his repon as raquired by Chapter 607, Florida Statules: and that mry name apRaars in Slock 10 oc Brock 11 il
o)

changed. or on an allachment mmwwmpow ad.
SIGNATURE: ______ ~—— e —————

LIGNATURE AMD TYPED OR PRINTEC MAME OF HIGNING OFNCER OR DIRECTOR Camn Cayume Prora »




