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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L52909

1. Entity Name
OUTSIGHT, INC.

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Businass

1407 MD LANE
STEA
TALLAHASSEE, FL 32308

Mailing Addrass
1407 MD LANE

STEA
TALLAHASSEE, FL 32308
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MUNASIFI, FAISAL A,
1407 M.D. LANE
TALLAHASSEE, FL 32308
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8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, In the State of Florida. | am familiar with, ang accept

the cbligations of registered agent. .

v

SIGNATURE

%/r(af?‘

Slgnat,ra, lﬂ"d or M-d narms of dgitered agsrt and titte if applicabla.
/d

{NQTE: Rngistarad Agsnt s/griature requirad when reinstating) DATE

9. Election Campaign Finanging

FILE NOWIl! FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

LOGnomsssT
$5.00 wavso | o 14 D7-2iA3-011 15000

10. OFFICERS AND DIRECTORS I R ot
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NAME MUNASIF], FAISAL A, v T
STREET ADORESS | 2606 ARMSTRONG DRIVE st i e e
cTv-sZP | TALLAHASSEE, FL ’ i ' .
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NAME BRODSKY, LEWIS [ it ks
STREET ADDAESS | 3317 N. SHORE CIRCLE
CITY-ST-2P TALLAHASSEE, FL - ' . R + : i ’
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12. \ hereny certity that tha irformation supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signatura sha!l have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the recaiver or frustes empcewared to axacuta this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment witn an addrass, with all other like empowered.
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AND TYPED OR PRINTEPFNAME OF SIGNING OFFICER OR DIRECTOR
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