2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000000654

1. Entity Name

MARA VISTA, INC.

Prircipal Place of Business

2615 BROOKER TRACE LN
VALRICO FL 33594-5647

Maling Address

2815 BROOKER TRACE LN .
VALRICO FL 33524-5647 '

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. ¥, atc. Suite, Apt. #, etc.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

MRV

: 1st MOORE CR2E034 {10/05)
City & State Cily & State T 4. FE! Number “Tapphed For
: 58-3282156 U [ Mot Apchcai
Zip Courtry | Zip Country L ] $8.75 Additional
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent o : 7. Name and Addrass of New Registered Agent '
o ) ‘Name ) ) B
gg %E’R%pé{étg TRACE LN ' Slreet Address {P.0. Box Number is Not Acceplable)
VALRICO FL 33554-5647 ‘ =

' City

FL ! Zp Code

8. The above namad entity submits this staternent for the purpose of changing its registere

ihe cbligations of registered agent.

SIGNATURE

x?'f:ﬁ?ce or registered agent, or bath, in the State of Florida. [ am familiar with, and accepi

Sugnat e, ypRA of prmed name of registsend agent and Wic | ApBLCAtic

WNGTE Regeslared !-\.;"ent sgnature feqirad when :ew-sra?'ﬁﬂ‘ j o ' T UATE,

FILE NOW!! FEE S $150.00 .
_ . After May 1, 2006 Fed Will Be $550.00,
Make Cheek Payable to Florida Department of State

9. lection Campaign Financing

$5.00 ntay =
Trust Fund Contrivution. [

Added 10 Foes

1.

[ 1a. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
§ e D ' O telete Wi Dl Change [ Ao,

NAME SPEAR, PAUL R HAME,

STREEY ADDRESS 12615 BROOKER TRACE LN STAFET ADGRESS Hﬂi}{]!:! ANE14
DDVST-2P \WALRICD FL 33594-5857 CIvY-&%- 2 2 A0 = %?*;mmj;; iA=1000 5
TR 7 Dafete une’ ] Change At
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-79 CITY-ST- 1P

e . - 1 Getee TinE: Clovange 1 rcn
MAME HAME,

STREET ADOAESS SIREET ADDRESS

GITY-ST- T CiTY-§7-2P

HTLE B i1 elete TIRE. [ Change [} Adiai
nAME NAME

STREET ADDRESS SYREFT ADBAESS

GITY-5T- 27 LIFY-5T-7P

TILE ) 3 Deleta g 1 Ehange AT,
NAME AN,

STREET ADDRESS STRECT ADDRESS

GITY-8T-2F CiTY-ST-7P

TILE 5 Detete A3 ) Change . T Addi
NEME HAME

STREET ADDRESS STREET ADDRESS

om-g1-ae ¢ LATY ST TP

12, { hereby cestdy that the infarmatien supplied with tus filing does nol quality for the exemplions coniained in Seclion 118, Florica Statutes. § fustner certity tha e information
mdicated on this report or Supplemental report is true and accurale and that my signafure shall have the sarme legal affect as if made under gath, thai | am an officer or direcs:
af the corporation or the receiver or lrustee empowered to execute this report as required by Chapiter 807, Florida Statutas: and that my name appaars in 8lock (0 or Block t

it changed, ar on an nt with an address, with all other like empc%d !
SIGNATUHE:% ® \&We\/\ |Zaul Re Spenv- {/2'# [oe _s{zeeny

= Caytme Phanag £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt



