2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT # J04736

1. Entity Name

+ VISUAL IDEAS INC. OF FLORIDA

Secretary of State

Principal Place of Business Mailing Address
7023 CAVIRO LANE 7023 CAVIRO LANE
BOYNTON BEACH, Fi. 33437 BOYNTON BEACH, FI. 33437

A A I A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

58-2663881 Not Applicable
5. Certificate of Status Desired [ ?g-gesqﬁggma‘

Po33 CAVIR LANE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signaiure, typed of printed name of registersg agent and tile if applhcable (NOTE: Ragisiered Agent sgnature roquired whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
. 10, QFFICERS AND DIRECTORS ] I
TMme PD
NAME KRAVITZ, DIANA
STREET ADDRESS | 7023 CAVIRO LANE UOR0nT fSE90
CITY-5T-21P BOYNTON BEACH, FL 33437 M _‘fﬂg.,fﬂgglgillz|,f[3:n1 4 1S0.00
TITLE
NAME
SFREET ADDRESS
CITY-ST-2IP
TITLE
NAME

stz DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
SITY-ST-21P

STITLE
"NAME
» STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the Information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recajver or trustee empowered to execute this report as requirect by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or on an attachment with an address, wih all gther like empowered, / /
YRE " Sa/)-933 $I57
Data

SIGNATURE:
Dayime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR




