' FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?iEN?mr:AENT # P07000081975 04-23-2008 90038 010 ***150.00
VISUAL CONCEPTS CREATIVE GROUP, INC.
Principal Place of Business Mailing Address
13509 SW 102 LN 13509 SW 102 LN
MIAMI, FL 33186 MIAMI, FL 33186
S 00T RS TR ARNE UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er Applied For
% - /f,Z/Z(,[/a Not Applicable
Zip F)oun:ry Zip Country 5. Certificate of Status Desired 0 ?i'zsq L’Efe%i"""a'
" 6. Namo an'd Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent

Namea —_—

SANTACOLOMA, JULIAN E '
13509 SW 102 LN Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code )

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or pvln{oii nama ol regisiorad agent and Utie « applicabla. {NQTE: Rogistered Agenl signalure 18quitad whan relnstating) OATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘mancmg 0 $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [1 Change  [J Addition
NAME SANTACOLOMA, JULIAN E NAME
STREET ADDRESS | 13509 SW 102 LN STREET ADDRESS
CHY-ST-21P MIAMI, FI. 33186 CIrY-81-21P
TITLE VPD [ Delete TITLE O change [ Addition
NAME SANTACOLOMA, JUAN BIEGO NAME
STREET ADDAESS | 13509 SW 102 LN STREET ADORESS
CRY-ST-2P MIAMI, FL 33186 CITY-ST-ZIP
TITLE [ Detete THLE [ change [ Addition
NeME— - . _— NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$E-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CI7Y-ST-2IP
TITLE 1 oetere TINLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
TLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-2IP

surﬂied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | iurther certify thai the information
enfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
dr trpsife empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
af afidress, with all other tike empowered.

12. I hereby certify that the informatig
indicated on this report or
of the corporaticn or the b
changed, or on an attac:

SIGNATURE:

/LS'G""YU“ Ar\n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytire Phona ¥

T




