FILED

Apr 30, 2007 8:00 am
2007 PR EOSTT O QRATION ccrefary of State

04-30-2007 90824 024 ***150.00

DOCUMENT # P00000022562
1. Entity Name
VISAGE DESIGNS, INC.
Principal Place of Business Mailing Address q U UU €339
15785 SW 138TH PL 15785 SW138TH PL ) o
MIAMI, FL 33177 MIAMI, FL 33177 . , :
eSS D T OO R

Suite, Apt. #, etc. Suite, Apt. #, etc, 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-1313856 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?:'l;l‘:\i:?jmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, NORA E SANGREZ, NORAE
1184 WEST 51TH PL . Street Address (P.Q. Box Number is No{ Acceplable)

HIALEAH, FL 33012

15185 sw 138™ PL

™ MiA| FL | *57% ) 97

8. The above named antity submils this stalement for the pgwosa ol/chang‘sng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of regis[ereq__ag?
f. .
> wit € N €L
SIGNATURE {77(‘? ( 3

Sl%lma tyoed o pn'!i_ed ame of regisiered agent and Wil apphcable (NOTE Registered Agent signature required when reinstating} DATE
— T
FII.éNOWIH FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bo
After May 1, 2007'Fee will be $550.00 Trust Fund Contribution. a Added to Fees
]_iu. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ petele TILE P o B Change [} Addilion
NAME SANCHEZ, NORA E NAME SANCHREZ, NoRgA E -
STREET ADDRESS | 1184 W 51TH PL smeroess [ g s VB8 TY PL
CY-ST-ZP | HIALEAH, FL 33012 olsrar | nasadl Sl 33011
TTLE O pelete TITLE [ change (] Aadilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
[Ty -ST-2P CITY-ST-2IP
| V—
Tme C1 detete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TIE (] Detete HliLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2IP CITY-ST-7IP
TILE (1 belete TIILE (T} Change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CTY-ST-2IP
TLE (7 pesete THLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or rustee empowered to execuie this repon as required by Chapter 607, Florida Slatutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, wyher fike empowerad. f

SIGNATURE: s 155 oS (et

ATURE AND TYPED OR PR/ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phona 4




