FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-08-2006 90269 029 ***150.00
DOCUMENT # P01000055258
1. Entity Name
PRO VISUAL, INC.
Principal Place of Business Mailing Address 4 U [] 8 8 4 ? 2
2505-A NW 72ND AVENUE 2505-A NW 72ND AVENUE ‘
MIAMI, FL 33122 MIAMI, FL 33122
S T Ve T
Suite, Apt. 4, elc, Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 (11/05)
Cily & Slate o City & State 4. FI Number Applied For
65-1142389 Not Applicable
#ip Counry Zip Couniry 5. Certificate of Status Desired O gggﬁig:ﬁ;ﬁo"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARCELA, CCAMPO V
2505-A NW 72ND AVENUE Street Address {P.Q. Box Number is Not Accaptable)
MIAMI, FL 33122
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent. or both, In the State of Florida. | arn familiar with, and accept
the chiigations of registered agent

SIGNATURE
Sigraiure typed or pimed rare o redisiered agent and bitle il apphcable (NOTE Registered Agent signature required when einslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Elnan0|ng $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE Dfs 1 Delete TILE I Change  [] Addition
MAME OCAMPO, MARCELA V NAME
STREETADDAESS | 2505-A NW 72ND AVENUE STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33122 CITY-ST- 2P
Tt [ Delet- L P [b ’ ] O Change mmdilion
HAME NAME PQLUG, GU5TOV0
STREET ADDRESS SHETADDRESS | 2 S - A NW 2 ND OVENULS
CITY ST-2P CITy-sT-2P ™ ) FL. D322
Hii [ Delete TILE [ Change  {J Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty 5T 721P CITY-S1-21P
H[IT O Deiete TME [ Change  [J Addition
HAME NAME
STREE 1 ATIORESS STREET ADDRESS
CITy-SE-2IP CTY-31-7P
HILE L] Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry SY-zp CHY-ST-ZiP
PLE {7 Deletle TITLE [] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY S1-2p CITY-ST-ZiP

12, | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i1 Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: raQrceld ocaripo A-20-0 2052263443

SIGNATURE AND TYFEL CH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




