2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P97000078860 Feb 04, 2008 08:00 AN
1 Bty Nam; Secretary of State
RIO VISTA WEST, INC.
Funcipal Place of Butiness Mailing Aclaress
719 SOUTHEAST 15TH STREET 68021 N.E. 18TH TERRACE
FT LAUDERDALE FL 333186 FORT LAUDERDALE FL 33308 H"Hll‘ ”
2. Principal Place of Business - No PO, Box # 3. Mniling Addrags

Suite, Apt. #, eic Suile Apt #eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Numiben Appied For

65-0779823 Not Apolcable
2 SUNy Z y
P Couriey P Coantey 5. Certificate of Stalus Desired lj geae ;’fqlﬁ?:é"c"a‘
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

SANDQUIST, DAVID A - - A _
6021 N.E. 18TH TERRACE Street Address [(P.O. Rox Mumber is Not Acceptabla)
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above narred ertity subrnits this statement for the purpose of charnging ts registered office or registered agent, or tatn,n the Sizte of Flendda. | am famitiar with. and accept
tha cbhigrlicns of registeraed aunnl.

SIGNATURE

RLA :_ l,wim, ] an e o nety nered z:w

areiule Popycana INGTE Fegisiaod AGOP LG 1m 1 s qur s s s g AT
. N LS . B

" FILE NOW!" FEE lS 3150 00 . Camoaig! Financing $5.00 May Be

d i v B 4 ’ ‘ ) . £ Fur‘;d’Ccnwil}utEon. . Added 1o Fees
& Make Check Payabie to Fiorlda Deparimeni ot State. O AR et i -
, 10. ! A .' OFFI( EF?S AND DIHFC’TORb TR AN " . ADDITIONS :’LHAN‘.’;FS TG GOFFICERS AND DIRECTORS IM 11
STE = 0 [PSTD v w0 T L SR e T e Brmme v [ e . : Dchange [ audition
MAAE SANDOUIST CAVID A HAME
SIREETADMESS | 6021 N.E. 18TH TERRAGCE STRFFTATORFSS
orv.s-27 | FORT LAUDERDALE FL 33308 DSt 7
TITLE \ O ve et TRLE M) Crange [ Addilion
o OLSSON, MARILYN it D/ A0 o010 158, 75
STREFT ADDRESS 6021 NLE. 18TH TERRACE STARFFT ADDRESS i s e = [
CITY-5T- 7P FORT LAUDERDALE FL 33308 CITy-S1-2I°
e ] Deste TIILE ) Change 7 Addibon
MEME . HEE
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP City-51-21F
mL I Deiete MLk [JCrange ] Addilion
HAME HAML
STREFT ALDRESS SIRELT ADDHLSS
{IrY- 5219 CITY-51-2P
TIE [ Devete g J Crang: [ Addilion
HIBME HAML
SIRELY ATBRLSS SIRELT ADURLSS
[EINP GTy-le 2 2 9] T Ty e T e )
Tmr [ peete me SR Tz T i i} ‘”'t O Crange [ Addition
HANE L O S
STREET ADDRESS - - . STAELT AODRCSS | -+, | o o
oIy -§1-21° CITY 5T 2« | . . l

12, | hareby certity that ths ig ation sippled vath this fillng does not qualfy for the exernptions contained in Section 119, Flarida Staintes | further certity that the infermalion
indicatac on s reporyr supplemaental report is rug and aacurale ans lnal my signature shall have the same legal etect a5 ifmade under oath thatd am an officer or aireclor
of 1he corparaten o ffe repeiber or trusiee ampowerzd o axecule this report as required by Chapier 607, Florida Staiutes; and thatmy narre aupsars in Block 18 o Block 11
i ahanged, or o ag alk ot wilh an agdress, wih alb uthar ko empowared.

SIGNATURE

Dast W Fyr



