2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000034401 Feb 11, 2008 08:00 AM
1. Ertity Name
Secretary of State
PARK VISTA APARTMENTS, INC.
Piincipal Placa of Business Mailing Address
7511 S. TAMIAMI TRAIL 7511 S. TAMIAMI TRAIL
T T H"“"J ”, ’III’ ‘lm |I”’ ||m m“ II’II lU“ I\I“ |‘m ml' ”l‘ll‘ ” ’m
2. Prncipal Piace of Businass - No PO, Box # 3. ailing Adcrass
Sute, Apt # elc Suite. Apl. o, erc. 15t MOORE CR2E034 (10,07)
City & Stare Ciy & State 4. FEI Number Appiied For
' 65-0831373 Not Applicable
ap Couniry zp Country 5. Certficate of Status Dasiad | ?g.giﬁfiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
?é%SéTﬁxa?ﬁa‘KTﬂAlL - Sweet Address (P.O. Box Number is Nat Asceptabie)

SARASOTA FL 34231

City FL Zns Code

8. The apove named entilv submits this statement for tha purpose of changing its -egistered office or registered agemt. or cat. in the Siate of Flonda. | am familiar with, and accept
the ohhgations ot registerad agent,

SIGMATURE

Egnatore, beomd of MErad LBN'E S soprt teeod naerl wrt t s | arphoate MGTE Regisiera0 AGor b gInTurr fetuidrs veidil firLalig MATE

9. Elaclion Campaign Finarcing $5.00 mvay Be
Trust Fund Contiisution [] Added to Feas

" Make ChecX Pay
10. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE D T betere TITLF [ Change [ Addrion
HAME CASSATA, FRANK NAME
STREET ADDRESS | 20 WEST MAIN ST. SIREEY ADORESS LIODOTE 221 24
omv-s-ze |BABYLON NY 11702 SiTy-5T- 2P D2/ 2000880025015 150,00
TLE O peele TILE [ change [ Aadition
WM HAME
STREFT ADDRESS STAEFT AGAESS
STY-5T- 21 CTY-51- 2
TTLE I paare TILE [ change [ Additign
HAME HAME
STREETALGRESS | o7 o ' smeeTapoRESS | © o -
CITy-S1- 2 fTY-5T-71p
[ [ peete TILE Tl change [ Acdition
NAME PAME
STREET ADDRESS STAEET ABORESS
CITY-8T-200 GATY-51-71P
g [ patete e O Gange [ Actilion
HAME NAKIL
STRCLT ADGRESS STHEET ADDRESS
CIFY-5T- 2P CIN-51-2p
s ] Devete TILE [ change [ Addition
NAME HEME
STRZET AGLRESS STREET ABDALSS
CITY -§T- 290 CITY-57- 21F

12. | nereby certify that ths information supptied with this filing does net quatify for the exemplions contained in Section 119, Florida Statutes | furthar certify that the intormation
indicated on this report or supplemgtal report is 1rue and accurale and thal my signature shall have the same legal efiact as 1| made under cath: that | am an othicer or director
of thie corporaton of the raceiver g’ trustee smpowerad to execute s jeport as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 of Block 11
it changea, or on an attach rentAith an address, wim/')llmr like empwearen,

SIGNATURE:

3\19\.08’

Caw Daylmie Frhore =




