FILED
2008 FOR FROFIT CORPORATION May 27,2008 08:00 AN

DOCUMENT # P05000151204 - Secretary of State

1. Entity Name
VISTA 2005, INC.

Principal Place of Business Mailing Address
4577 HIGHWAY 20 EAST 4577 HIGHWAY 20 EAST
NICEVILLE, FL 32578 NICEVILLE, FL. 32578
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SLTt mat lien o ) 20-3809153 Mol Applicabie

" $8.75 Additionar
5. Certificate of Status Desired O Fee Required
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6. Name and Address of Current Registered Agent S

PATEL, DEEPAK L
4577 HIGHWAY 20 EAST
NICEVILLE, FL 32578
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8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, fyped Of prnted name of registerad agent ard litle f apphcable (NOTE Reqistered AQBnt SIQATure raGuIrea whsn reinslaing) DATE

FILE NOW!I FEE IS $550.00 9. Elecuon Campaign Finencing $5.00 May Be
Due by September 12, 2008 Trust Fund Cantribution [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

it P R e A A AN
HAME DEEPAK, PATEL L b e sy o My e
SIREET ADDRESS | 4577 HWY 20 EAST L - S WU il
oS-z | NICEVILLE, FL 32578 N . 04 /(03-20085-
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TITLE

NAME

STREET ADDRESS
Cily-S71-21P

ITLE

HANE

STREET ADDRESS
CITY-81-2IP

TTLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME
STREE T ADDRESS
JImy-S1-4P

TITLE

NAME

STREET ADDRESS
CITY-81-2IF
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12. | hereby cerlify that tha information supplied with this filing does not qualify fcr the exemplicns cortainad in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or rustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: Leepedts |l z1{6R  KSolgan -Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




