2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106035

1. Ennty Name

Apr 14,2008 08:00 A
Secretary of State

VISTAMAX, INC,

Frrcipal Place of Busingss

9705 LITTLE POND WAY
TAMPA FL 33647

Malng Acldress

§705 LITTLE POND WAY
TAMPA FL 33647

2. Principal Place &f Buaingss - No P G Box #

3. Mailling Adcrass

T

Sute. Apl. . e1c Sule. Apt #. 61 15t MOCRE CR2E034 (10/07)
City & State City & Siale 4. FE1 Number Appiied For
59-3647231 Not Apziicable
z 1 Z ith
P Couniry P Coantry 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamo

FARKAS, STEVEN W
9705 LITTLE POND WAY
TAMPA FL 33647

rreet Address (P.G. Box Numper is Not Acoeptable)

City

FL

Zip Code

8. The avove named arnly submits s statement for the purpese of charging its registered office or registarad agent, or eotr. in the Siate of Florda

the cuhgeations of registerad agent.

SIGNATURE

| am familiar with and accept

Canalee, trpd F DIErad have O fet) S1F7R0 Meet gl 116 | arpleacie,

INGTE REZIST180 AGD T8 (INALIE “8gura wilh f
3 &

DATE

ﬂ-*FILE NOWI!! FEE lS “$1 50 00,

9. Eleciion Camipaign Financing

$5.00 May Be

N Aﬁer Ma 1, 29(38 Fee. Wlll Be §550.00 . s e
" Make Check Payy'rable to Florida Departmen! ol State. ! Trus: Fund Contidution. - [ Added to Fees
10. DF—'FI(“EFIS AND DIF?ECTOH:: 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE D O petete TINE [0 crange [ Aadition
" NEME FARKAS, STEVEN W RAME | _m“[”:’DB :TElEil -
STREETADDAESS | 9705 LITTLE POND WAY STREFT ADDAESS 042308201 13-009 150000
CiTY- 51 1P TAMPA FL 33647 CTY -ST-2IP
TITLE (3 beete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAFFT ADDAFSS
CITY-5T-212 SITY-S1-21p
[ITEL C oeete IAE O cChange [ Adurtion
NAMS HEME
STREET ADDRESS STREET ADDRESS
GITY-$1-212 CITY-5T-2IP
MLE O peete MLk Dichange [ Aaddion
HAME HANL
SIRELT ADDRESS SIALET ADDRESS
CIVF-S1-71% GITY-51- 2P
[ 3 Deiete THLE [ Change  [[] Aadition
NAME HEkE
STRELT ADURESS STREET ADDPESS
CIY-§1- 212 CITY-51- 211
e [ Deele TMLE [0 Changs [ Acdtion
NAMEZ HEWE
STREET ADDRESS STRECT ADDRLSS
CiTY-51- 2P CIFY-ST- 2P

12. | hereby certity that the informaticn sunphed vath this filiag does not qualify for the exernetions containgd in Section 119, Florida Statutes. | furiner certly ihat the information
indicatad on this report or supplerremql repant is true and accuraie ana that my signature shalt have the same legai eftect as if made under oath: that 1 am an officer or director
of the corporawon or the receiver or trustse ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with ait other ik empowered.

SIGNATURE: 4?14’4’\ e vin ér Vs

“-4-08

B3-661-/0l ¢

" SIGNATURE Aun}ﬂp:o DR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Gae

Qavino Frore »




