2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

>

DOCUMENT # P97000078860

1. Entity Name

RIC VISTA WEST, INC.

Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90020 049 ***158.75

us

Principat Place of Business

719 SOUTHEAST 15TH STREET
FT LAUDERDALE FL 33316

Mailing Address

P.0. BOX 9137
FT LAUDERDALE FL 33310

IR AR

SANDQUIST, DAVID A
. 719 SE 15TH STREET
FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

o2y M.E  \BT* Tacrvcca
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05)
City & State City & Siate 4. FEI Nurnber Applied For

Tout o s E_\_ B 65-0779823 Not Applicable
Zip Country Zip Country - . d $8.75 additional

. ifi f d
- e wo i 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nun&u&l\fcl Acceplable)

. . s L

-v..) w1

\
S!GN‘A’FUHE

Zip Code
e Y=

Afier’ May 1,,2006 Fea Wil Bs $550.

9. Election Campaign Financing $5.00 MayBe

ake Check‘Payable 10 Flo da Depanmento Sta‘ ; e R e - jws‘ffndﬁo eibution. i;J_ -Addedo Fees..

10. OFFICERS AND DIRECYOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Gelete me & Change [ Addition

NAME SANDQUIST, DAVID A NAME

STREET ADDRESS 1719 SOUTHEAST 15TH STREET STREETADORESS | Cmun2n, WuZ . ™ Tagouen

Ciry-5T-2IP FT LAUDERDALE FL 33301 CITY-ST-21P Q;u\ s basdoie, Foslda 3305

DIE v [ Deiete FITLE E/Cnange 7 Addition

NAME OLSSON, MARILYN NAME

STREET ACDRESS | 719 SOUTHEAST 15TH STREET STREETADDAESS | Caxmzn W € V™ Te cgawe

CT¥-S1-7°  {FT LAUDERDALE FL 33301 o-SP | Ro e Nandbecdore  Slocida 3338

THLE [ Dejete e {JChange [ Addition

NAME B NAME

STREET ADDRESS o STREET ADDRESS

Ciy-ST-1IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [J petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 1P

TINE {] Deleie TLE [J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-5T-2IP

12. | hereby certify that the informasie PMAed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or sypblemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the reCelyer or iruflee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an atl . % ss, with all other like empowered.

SIGNATURE

Datr Daytma Phane #

wio A &-‘u[ia:—if N0l QSN -G Z e




