FILED

« May 27,2008 8:00 am

- . Secretary of State

-22- *#%1 50,00
2008 FOR PROFIT CORPORATION 04-22-2008 90023 001 ***1
ANNUAL REPORT

DOCUMENT # P07000116475
1. Enily Name
VISTA VIEW MMGP CORPORATION
Principal Place of Business . . Mailing Address 1 L
2999 N.E. 1915T STREET PH-2 2039 N.E. 1915T STREET PH-2 B
AVENTURA, FL 33180 AVENTURA, FL 33180 86012243
B TR AT
Suita, ApL. #, alc. Suile. Apt, #, aic. 04072008 Cho-P CR2EQ34 (12/06)
City & Sizts Cily 8 Siate 4. FELNumt- Appliod For
%/39_/?_15 Not Appiicabio
Ze Cauniry Ze Counrry 5. Cenificate of Starus Desired [ ?:-;5 Addtionsl. [
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agem
Mame
DADE COUNTY CORPORATE AGENTS, INC.
18091 NE 29TH AVE SUITE 100 Siaal Address (P.0. Box MNumbar is Noi Acceplable)
AVENTURA, FL 33180 -
Ciry FL l Zip Coda

2. The anove namag antiy SLUOMIS 1his statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am famiiar with, anag accent
the obligalions of regisiared agent. R

SIGNATURE .
Sorabire. fyped O [vinlm fLane oF (EQET ST BOENE 500 bl ) AQETR Wi UM . DATE . P
FILE NOWIH FEE I8 $150.00 8. Bection Campsign Financing $5.00 by B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D 3 Detess nne Otmnge [ Acation
NAME TOLEDANO, VIZHAK MAME
STREET ADDRESS § 2999 N.E. 191ST STREET PH-2 STREET ADDRESS
CITY.ST- 2P AVENTURA, FL 33180 oY-ST. 2P
e O Oetete .78 O Crange ] Adéition
NAME A
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P oTY-51-29
13 I mE Otmange [ Agdiion
L HAME <.
STRIET ADORESS STREET ADCRESS
omY-§1.2P oTY-ST-2p
mE O oelete TN O crange [ Addition
[T WAE
STRCET ADORESS STRIET ACRESS
OTY-SI-ZP CTY-ST-2P
LT3 O petme me OcCrange ] Additon
WAL NAME
SIRLET ADORESS STREET ADDRESS
.S : orY-5T-2P
RE £ Opteta e ClCange [ Andition
RAME NAME
STREEY ADDRESS : STREET ADDRESS
oY 51-19 I toy.s1-

12. | haraty cenly that tha information supplied wi
ingicated on this repart or supplemenial repo
of the corposation o tha receiver or lrustes
changed, of on an altachment with an add

SIGNATURE:

Inis liling does not qualily for the exemptions containad in Chapler 119, Fiorida Staluies. | further certily thai the information
irue and accurate and Ihal my sighalura shall have tha same tegat effect as if mace undet oalh; that | am an officer or director -

ed [0 axacuts ihis repor! as required by Chapter 607, Florida Stalutes: 8nd thit iy name appears in Block 10 or Block 11 if
with all othey like empowerad.

BN TED KAME OF BOMNG OFFICER DA DIREC TOR Dam Daytena Prihg »




