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FILED

2007 FOR PROFIT CORPORATION - Mag’
ANNUAL REPORT €

DOCUMENT # P05000118968

1. Ertty Name
VISTA HOSPITALITY MANAGEMENT, INC.

Principal Pizca of Busingss Mailing Address
32 AVENIDA MENENDEZ 32 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 . ST. AUGUSTINE, FL 32084

[ R A

01152007 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |~ —

72-1606805 Mot Applicabla
i . $8.75 Additiona!
5. Certilicate of Status Desired O Fae Required

6. Name and Addrass of Current Regisisrad Agant

57 ORANGE ST. DO NOT WRITE
ST. AUGUSTINE, FL 32084 - IN TH['S SPACE

8. The ghova named entity submits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accent
the cbligations of registared agent,

SIGNATURE
- Sigrature, typed or printed name of registared 3QenT and e o agpicabia INOTE Regrisrag Agent nignaiure requiced whan renslamig) DATE
FILE NOWI. FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1
TIILE op
NAWE PATEL, KANTIBHAI M.
STREET ADDRESS | 32 AVENIDA MENENDEZ ’ gy
3 - 3
Y -57-2P ST. AUGUSTINE, FL 32084 - J,%,Q!:}.Uunzzbl 8‘—"1‘1_010 150, 30
g DaT 05/ 25/07-00047 .
NAME PATEL, KALAVATI M,

SIREET ADORCSS | 32 AVENIDA MENENDEZ
CY.§1. 2P ST. AUGUSTINE, FL 32084

TILE

NAME - .
LF .

STREET ADDRESS t

STREET ADDRESS
CiTy-8F-21P

e B oL I Ty T M S R
e LN THIS 'SPACE
P L

TME Lo T g e

RAME ) . S
STREET ADORESS o
Y- §1-219 - R B

P

THLE A ' S
NAME - . | e—— .- .. ': - -

STRECTAODRESS | = - =, B S .
CITY-ST-2P

12, ! nereby cerniy hat tha information supplied WilTYgis filing does nol qualy for the exemptions cartained in Chapter 119, Florida Statutes. | further certily that the informatico
indicatad on this (apont o supglemental Tepor is 1aue and accurate and that my signalure shall hava tha same legal effect as if made undar aath; that | am an officer or tdiretior
of the corporation or the recelver or iryHes ampagteragy axecite this report as reguired by Chapler B07, Florida Statutes: and that my nama appears in Black {0 or Block 11 if

or lie empowered. L /2 J/ 0{ /mf - %}4

IATURE ARGFYPED OR PRINTED NAME OF §/ONING OFFICER OR ORECTOR Cae /

—y

04, 2007 08:00 .
cretary of State




