2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # P06000090250 ecretary of State
PRIMA VISTA Il CORPORATION 04-15-2008 90026 050 **150.00
Principal Place of Business Maiting Address
807 MAPLEWOOD DRIVE 801 MAPLEWOOD DRIVE i
SUITE 17 SUITE 17
IUPITER, FL 33458 JUPITER, FL 33458
T S IR W

Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/08)

City & State Cily & State 4. FEI Number Applied For

65-0769085 Not Applicable
Zip _ - Country Zp Country 5. Certiticate of Status Desiredt O ?g';g“‘;gi'lﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl Name
DOUGLAS RAWL GIRVIN,P.A. - - - = -
1080 E. INDIANTOWN ROAD . T TR ORSAL PN e Diive
JUPITER, FL 33477 53 SWATE 300
‘ | “OUD TER FL | %5

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

SIGNATURE
Slgnature, typod of En‘mq? name of registered agant and ttke  applicable, (NOTE: Regislerod Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conuibution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O vekeee TLE O change [ Addition
NAME MORRIS, JOHN E NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
THIE O Delere TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTITLE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
1 [ Delate MILE O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2P GiTy-ST-2IP
1I1LE ] Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-ZP
TITLE I Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filiné; does not 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anghthat my name appears in Block 10 or Block 11 i
changed, or on an attachment wighgan addrass, wijbsall other like empowered.
SIGNATURE: ¢ /’ B 4 6(505/4p
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘ Daio' Daytrme Phone #

o



