2007 FOR PROFIT CORPORATION

« ° ANNUAL REPORT

DOCUMENT # H47184

1. Entity Name

FILED
Apr 25,2007 08:00 AM
Secretary of State |

VISUALLY UNIQUE ARTS, INC.

Mailing Address

C/0 DORRAN RUSSELL
1862 WEST MIDWAY RD.
FT PIERCE, FL 34981

Principal Place of Business

(/0 DORRAN RUSSELL
1862 WEST MIDWAY RD.
FT PIERCE, FL 34981

N A A

04212007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE CT— Aol Eor
59-2500504 Not Applicable
5. Certificate of Status Desied [ gg-zztﬁfgﬂm'

6. Name and Add of C t Reglistersd Agont

RUSSELL, DORRAN
1862 WEST MIDWAY RCAD
FORT PIERCE, FL 34981

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Flarida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signatura. yped of prinlad name of registersd agent and Litla it apphkcabla (NCTE: Regustored Agent signature reqused when sensiang) DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $650.00

10. QFFICERS AND DIRECTORS I

TIME P

NAME RUSSELL, DORRAN
STREET ADDRESS | 1862 WEST MIDWAY RD
CITY-S1-ZP FORT PIERCE, FL 34981

TLE vP

NAME RUSSELL, ANA ALEJANDRA HOO0aaT2a
STREET ADDWESS | 1862 WEST MIDWAY RD s TH3 7 - 300
onv-s1-2p | FORT PIERGE, FL 34984

45
1=

T.‘
11-0824 150,

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§7-Zp

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAML

STREET ADDRESS
CITY-$T-2IP

12. | hereby certify \pal the informaiion supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this\gport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or directer
of the corporation 3 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other like empowered.

SIGNATURE: "'_’" T TeRRAN RUSSE L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20ATR\L 67 T72-940- (&9

Daytme Phona #

Dale




