2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106035 Apr 19, 2007 08:00 Al
*. Ently Namo Secreta of State
VISTAMAX, INC. l'y
Principal Place of Busingss Mailing Address
9705 LITTLE POND WAY 9705 LITTLE POND WAY . .
2. Pnncipal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, atc. : Suite, AplL. #, clc. 15t MOORE CR2E034 (10/086)
Cily & Stato Cily & State 4. FE| Number Applied For
59-3647231 Nol Applicable
Zip Counlry Zip Country 5. Certficale of Stalus Desired O gg'gesq L‘:}S:;““"a'
6. Name and Address ot Current Raglstered Agent 7. Name and Addrass of New Reglstered Agant
Nama
FARKAS, STEVEN W
9705 |_|TT|_E pOND WAY Sirocl Addross (P.O. Box Number 1s Not Acceplable)
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Signalura, typad or prnfad name of rogisiared agent and Lilg r apphcable. {NOTE: Regisiared Agant s.gnaiure requiad whan rainsiating) DATE
L

' . FILENOW!!! FEE IS-$150.00" ;. . *| 8. Election Campaign Finarcing:  $5.00 May Be
n Atter May 1,.2007; Fea Will Be 5550 00 R ‘ TrustFund Coniribution. ]  Added to Fess
Make Check Payahle te Florlda Department of State i
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 0 Oelete INILE [J Changs ] Additton
NAME FARKAS, STEVEN W NAME
siRET anpRess | 9705 LITTLE POND WAY STREEY ADDRESS
CITY-SI-71P TAMPA FL 336847 Y- ST-2IP
e (J Delete 13 [ change (] Additon .
NAME NAMT ' R L T S I
STRELT ADDRESS STRELT ADDRE SS UDUUUﬂ r1e35 r"‘

: - C04/30/07-R005 4 |3 *isnon

CITY-S1-7IP CIY ST-7IP R P iRy md i co 1ok U
TITLE O pelete TIILF, [C) change [ Aadition
NAMF NAME _ _
STREET ADDRE 55 SIRFET ADDRESS
cITY-si-2Ip I CIY-ST-2IP
TINE [ oolete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITy-51-21P CITY-57-7IP
e [ pelete THLE [ change [ Addino
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P clIy-si-7Ip
TLE O Delele fIne [J Change [ Additon
NAME NAME
SIREET ADDRE 5% STREET ADDRESS
CITY-SI-/IP CITY-ST-7IP

12. | hereby corlify that the information suppliad with this filing deos not qualify for the exemplions contained in Section 119, Florida Stalutos. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signaturo shall have the same iegal effect as if mado under oalh; that | am an ofiicer or direclor
of tha corporation of the receiver or trustoa ompowored 1o execule 1his repot! as required by Chapter 807, Florida Statutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachment with an addrogs, with all other like empowered.
.

SIGNATURE: &z 4&'&———' Shevn W Tarlss U-19-07  F13-861-Js) s

SIGNATURE AND TYF;{OH FRINTED NAME OF EIGNING OFFICER OR DIRF.CTOR Dare Dayume Phone §




