ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # Po8000034401 . e

1. Enity Nams

PARK VISTA APARTMENTS, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Princpal Place of Business Mailing Address
7511 5. TAMIAMI TRAIL . 7811 5. TAMIAM! TRAIL
SARASOTA FL 34231 SARASOTA FL 34231

RIS R

2. Princial Place of Business 3. Mailing Address
Suite, Ap{. i, elc. Sui[e, Apt. #,ela. 1st MOORE CR2PEN34 {TG(GE}
City & Stars City & Stale 4. FECNumber y Apalied Far
65-0831373 Not Applicat’
Zp Country Zip l Cauntry 5. Gertilicats of Status Desired g gesé;’l'fq Iﬁﬁg‘k’“a‘

8. Mame and Address of Current Registered Agent

7. Name sad Address of New Regisiered Agent

CASSATA, FRANK
7511 S. TAMIAMI TRAIL
SARASQTA FL. 34231

Name

Slreet Address [P.0. Box Number is Nat Accaptable}

City FLTEQ Code

the cbhgations of repistered agent.

SIGNATURE

8. The above named entity submits Ihis stz¥ernent for the purposs ot changing its registered office or registered agant, or poth, in the State of Florida. 1am familiar with, end accept

Signanice, fyped at Proate patm ol ispsteses sgenl and Iitp J apphcabis

{NOTF Reqisterad Agent signeki reourad when renslabng)

Oate

—

‘ FILE NOWY! FEE S $150.00 ..
" After May 1, 2006 Fee Will Be $55000,.
- Make Check Payable to Florida Pepartrient of Sta

of Sha

!

pad

$5.00 May e
Added to Faas

B, Election Campaign Financing
Tsust Fund Comiibution. O

Y
OFFICERS ANO OIRECTORS

K - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE $D 1 pelete e Clchange 3 Additian
NAME CASSATA, FRANK NAME
STREET ADTRISS | 20 WEST MAIN ST. — STREET AQORESS 00004 73650
OI-ST-IP |BABYLON NY 11702 eire-§t-2P £132433 A0 BO00T =009 151, 0
e 3 Dalete BRE O tkange [J Adcition
NEME NAME
STRILT ADDRESS STREET ADDRESS
GiTY-8T-2%7 CHAY-5T-I17
it O pexte L T3 Change [ Addation
HARE HANE
STREE ABDAESS STREEY ARDRESS
ISy -SI-7IP CITY-ST- 3P
e M petete {utd O charge ] Addition
NAML HAME
STREET ACDRESS STREET ADDRESS
Ciy-57- 2P CITY-ST- 217
TRE T peiste TLE Dthacge T} Addiiten
NaME NAME
§IREET AGORESS STREET AUDRESS
CITY-ST-2F EITY-ST- 2P
{aLe O oetete TivLE Cichange T3 Addition
NAME HAME
STALE} ABDRESS STREET ADGRESS
CITy-ST- 219 CAPY-ST-29

of the corpuration or the recel
it changed, ar an an attachmeft with an ar Vress, wilth all other fike e

SIGNATURE:

12. | hereby certify that the information supplied with (his ing does nol qually for the exemplicns cantanad in Section 118, Florda Statutes, | further centify that the infarmation
ndicaied on Nis sepor of supplemental report is true and accurate and that my signature shall nave Ine same Jegal effact as i made under oathy; hat | am an officer or_direcior
7 OF trustee empowered to execute thigrepart as required by Chapter 807, Florida Saiwes. and that my name agpears in Block 10 or Biock 11

(QLH 2 £,

Cavivra Phone &



