2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Md3600

1. Entity Name

VISIONS:VISIONS, INC.

Princlpal Place of Businass

"Mailing Addréss

FILED
Mar 09, 2005 08:00 AM
Secretary of State

C/O JOEL KAPLAN C/O JOEL KAPLAN
3012 MIDLAND PLACE ___ 3012 MIDLAND PLACE
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt #, etc - o o Suite, Apt , etc. 1st MOORE __ CR2E034 (10/04)
Clty & State h i Clty & State 4. FE| Numbet [ |Applied Fer
98-2757485 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S i Name ) C T .
ggﬁ?ﬁ?ﬁ)lﬂg&}j PLACE Street Address (P.0. Box Number is Not Acceptable) -
MIRAMAR FL 33025
City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entlty submits this statemant for the purpose of changing Its registered office or registered agent, or boff, in the StEiS of Florida. [ am familiar with, and accept

" INOTE Rrgistarad Agant sgnitro ratuirdd when rainglatirg)

QATE

T

....

1S $150.0

Signatyr o islead agentand lide ¥ agticabls

-
_—

$5.00 may Be

. ~= . 9. Election Camnpaign Financing
T May 1, ) e $550.00 Ttust Fund Contribution.  []
. Added 1o Feas

Wake Check Payable to fforida Department of Stafe ‘
10. . OFFICERS AND DIRECTORS N R ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ] ) ) T seleis BILE ’ ) CJchange 7 Addition
NAME KAPLAN, JOEL NAME
STREET ADCRESS (3012 MIDLAND PLACE STREET ADDAESS
ory.st-p [MIRAMAR FL 33025 ) f orv-se-up
e v " S T pelete r TILF UUUHQUE:H::EEI?:U chfaggje I‘F Addition
N KAPLAN, NANCY | NeME 33/0905-80020-003 1510.0
SIREET ADDRESS (3012 MIDLAND PLACE STRELT ADBRESS
ary-st-ap - IMIRAMAR FL 33025 Ciry-51-7F
L - S Dpeele | wme i Tcnmge L] Acdiion
NAME HAME
SIREET ADDRESS STREETADDRESS
CITY. ST- 2P LIY-51- 2P
e ) } 7 Delete Tme - [T change L] Addition
NAME NANE
STREET AGORESS SIREE] ADDRESS
Gry-571-2P Ciry-51-29
ITLE - o T3 Delele T h - Clchange [ Addition
NAME L RAME
STREET ADDRESS SIRELT ADDHE S5
CiTY-ST- 7P CIY-51-71P
i - i Cloae 4 ™z - ’ I hange L Addition
NAMF H NAME
STREET ADGRESS SIREET AUDRESS
Cily-s1.21 ClY-ST- 21
12 | hereby certitrg that the informaticy supplied with this fling does not qualify jor the exeniplion stated in Section 119,075, Flarida Stawdtes, | further certfy that the infdhmaticn

indicated on this report ar suppierfental report is true and accurate and that my signature shall have the same legal effaci as if made under oath, that | am an officer or diractor

of the corporationyonthe raceiver ol trustee empowered o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a mem withlan agf¥ess, with all other like empowsrad

W
R . —
SIGNATURE: N} 0L 1, Vi 3o (-LDDE Qe H36ETY
QQQATURE AND TWPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR ‘ ' Oae Caytrma Phons £




