2067 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2007 8:00 am -

DOCUMENT # M43600
1./Enl\ly Namao
_ 1 VISIONS:VISIONS, INC.

Secretary of State

03-12-2007 90082 043 ***150.00

Mailing Address
C/0 JOEL KAPLAN

Prmcipal Ptace of Business

C/0Q JOEL KAPLAN
403 CONNER GRANT ROAD

NEW BERN NC 28562 NEW BERN NC 28562

403 CONNER GRANT ROAD

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, IC.

1st MCORE CR2E034 (10/06)
L
City & Slale Cily & Slal . F Applied For
y y =] 4. FEI Number 59-2757485 &la] _
Not Applicable
i ount 7i I i
4p ¢ v s Couniry 5. Cortilicate of Stalus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Mame _— e — —
KAPLAN, JOEL
3012 MIDLAND PLACE Stroel Address (P.O. Box Number is Nol Acceptable)
MIRAMAR FL 33025
City FL l Zip Code
8. The above named onlity submits this slaloment for tho purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am iamlhar wilh, and accani
1he ohiigalions of regisicred agenl ~
unnled narmg of 7 Eglste{ed agen! angd tills ¥ epohcatile. [NOTE: Registered Agent $ignaturg recuiren when teinstating) DATE
m .
FILE NOW FEE IS 5150 o0 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be §550.00 Trust Fund Coniribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1. Ay ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
; PD -

s [ Delete il Change (] Addilion

o KAPLAN, JOEL - UL A, TDKL

streCT anoeess | 3012 MIDLAND PLACE STRIFT ADDRESS Gﬂ,ﬂ‘-’/ ﬂbﬁ‘{?

arv-sr-zp | MIRAMAR FL 33025 CITy- ST-7IP %S() y’%

IME v O Delete T Cnange ] Addition

- KAPLAN, NANCY | NN [ R {)mu ldﬂ Mdf ﬂ/b'ﬂ

sineET Aooress | 3012 MIDLAND PLACE STREFT ADDRESS Gm fJT D

an-srzp | MIRAMAR FL 33025 cv.si-2 gﬂ pe_/ 1€L2

TITLE O pelsle TIE [ change [ Addilion

HAME O . o L D e ) ~

STREET ADDRLSS SIREET ADORESS

CITY-81-219 CITY-SI-2IP

TiE [ petete TILE [ change [ Addilion

NAME NAME

SIRLET ADDAESS STREET ADDRESS

CIIY-ST-ZIP CITY 51-2IP

Te [ pelete TILE [Jchange  [C] Addilion

NAME NAME

STREET ADDRESS SIRLET ADDRE SS

CITY-SI-2Zp CITY-ST-21P

TNE [ pelete T [J change [ Addition

NAME NAME,

STREET ADDRESS STRECT ADDHE 55

CITY - SF-2IP Q\ CITY - 5T1-2IP . .

12. | horeby ceru’?_ that the information\supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the infgrmation
indicated on thi port or supplemdntal repor}, is true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or direclor
of the corporatidg o powered 10 exccute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1t
il changed, or on'Q s, with all other like empowered. d

SIGNATURE: g, M Vi es) U G329

SIMATURE AND TYPED it PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da tene Phare #




