FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000073761

1. Entity Name

VISTA TRAVEL ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address )
2560 RCA BLVD 2560 RCA BLVD |
STE 112 STEM2 w
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US

R ARG

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopIsa T

65-0548088 Not Applicable
i ' $8.75 aaditional
5. Certificate of Status Desired (] Fee Requiced

A 8. Name and Address of Current Registered Agent
CHAPIN, NANCY M
2560 RCA BLVD : DO NOT WRITE
SUITE 112
PALM BEACH GARDENS, FL 33410-3337 IN TH IS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of ragistered agent.

SIHEET ADORESS | 401 QUADRANT ROAD
CITY-ST-2PP NORTH PALM BEACH, FL 33408

TILE D

L0anessnn?
NAME CHAPIN, ROY 4 A b - ey
STREET ADDRESS | 401 QUADRANT ROAD 04,/03/07-30025-010 150, 1)
CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE
NAME

"~ DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
Ciry-81-21P

SIGNATURE : —
x Signature, typed or printed name of reQ) agent and ntle 1 (NOTE- Registsred Agent signatura required when reinstating) DATE |
1y |
5 \ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

;) After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTORS [ ‘

TIILE D

NAME CHAPIN, NANCY M

)

1MLE |
NAME |
SIREET ADORESS
CITY-51-2%

TITLE
NAME : |
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and agaurate and that my signature shall have the same iegal effect as if made under oath; that | am an afficer or director
of the corparation or the-+eyeror-ysiop gmp widcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on ga-dlla 2 d gf like empowered.

SIGNATU‘RE: NANCY AN 3 /30/07 506) (6,30-9833

D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytame Phono #




