FILED

Feb 14, 2006 8:00 am
2006 FOR PROFIT COR P ORATION Secretary of State

DOCUMENT # 486040 02-14-2006 90001 041 ***150.00

1. Entity Name
VISIONARY TECHNOLOGIES, INC.

Principal Place of Business Malling Address B 00 15 1 sq

6220 ALMOND TERRACE 6220 ALMOND TERRACE
PLANTATION, FL 33317-2500 PLANTATION, FL 33317-2500

AL S %I NW 75”' ?WE # IOI 011520086 Chg-P CR2E034 (11/05)

Dlnn Fadin :l Q e n |
i ﬂmio‘n H. dd .Id 4 r;flgrj;g;e{Ssz‘ Apptied |.=or

cind & BRI LTALIV l ik

Noat Applicable
Zp Couniry Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
-8-Mame and Address of Current Registered Agent— — j 7. Name and Address of New Registered Agent
Name

METRAUX, FRANCOIS D
6220 ALMOND TERR et Q0PN AVSH#I0T
PLANTATION, FL 33317 .on FL 13

City FL ‘ Zip Code

8. The above named enti.(y submits this staternant for the purpose ol changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

1

SIGNATURE
Sugnaiure, yped o1 ponied narme of regisiered agent and tile if Appicable. (NOTE. Regstered Agent signaturg reQuiréd when reinslaling) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete e Z' Change [ Addition
NAME METRAUX, FRANCOIS D NAME 1801 NW 75th Ave #1 07
STREET ADDRESS | 6220 ALMOND TERR. STREET ADDRESS '
ciry-5T-2F | PLANTATION, FL 333172500 CITY-5T-21P Plantatlom FL 33313
TIE SOV O Delete e 1 801 va 75'th Ave #1 07 (A Change [ Acdition
NAME METRAUX, GINGER C NAME
STREET ADDRESS | 6220 ALMOND TERRACE STREET ADDRESS Pl t t' FL 3331 3
CITY-8T-21P PLANTATION, FL 333172500 GITY-ST-ZiP an a IOH,
TITLE 0 pelete TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-2IP
TIME [ Detete TINLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TITLE O oetete TITLE (O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S[-2IP CITY-ST-21P
TITLE O belate TNLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-zp CIIY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is true and accurals and thal my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment w:th an acdress, wn(aic\m)eti;empowersd /
SIGNATURE: 2/ /200,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




