FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000116489 Secretary of State
1. Entity Name 01-31-2007 90040 007 ***150.00
VISION ONE ENTERTAINMENT INC.
Principal Place of Business Mailing Address
1002 SW 84 AVENUE 1002 SW 84 AVENUE i 00072240
MIAMI, FL 33144 MIAMI, FL 33144 : :
R I AT AR A
Suite, Apt. #, etc. Suite, Apt #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For
65-1127606 Not Applicable
ip Country Zip Country 5. Cerificate of Status Desired O Ei.;fq:\i?:;ﬁonal
6. Name and Addrass of Current Registared Agent 7. Name and Addross of New Ragistered Agent
— - Name
HERNANDEZ, PEDRO L.
1002 SW 84TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
f'. City FL I Zip Code

i 8 The above named entity submits this statemant for the purpose of changing its ragisterad office or ragistered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent,

IBIGNATURE

lore, typed of Drinted nama of registerad agent and tike if Apphcable (NQTE" Registered Agent signatura required when renstating) DATE

\ FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancmg 0 $5.00 May Be

‘. After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 2 Delete TALE [ Change [ Addition
NAME HERNANDEZ, PEDRO L NAME

STYREET ADDRESS | 1002 SW 84 AVE STREET ADDRESS

CITY-57-2P MIAMI, FL 33144 ciry-§1-21P

TmE VvPD O Delete e [ Change ] Addition
NAME AGUILA, JUANC NAME

STREET ADDRESS | 17832 SW 154 CT STREET ADDRESS

CITY-§T-ZF MIAMI, FL 33187 CHY-ST-2IP

TILE O belate TIMLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-87-2I° CITY-§T-2IP

TiLE O petete TLE [ Change (O Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TME [ Detete TITLE [J Change ] Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P OTY-ST-ZP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

indicated on this repol mental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the COI‘Doratlon or tife receiver oMNustea efute this report as required by Chapter 607, Florida Sgatutes: and that my name appears in Block 10 or Block 11 if

L : l 25/0"7 30 4608762

ING OFFICER OR D!RE!:‘TM Daytime Phone #

12. | hereby certify that the information suppliad with this fitin g not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
2 acc

SIGNATURE AND TYPED OR AINTED




