- FILED
2007 FOR PROFIT CORPORATION ~ May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000055258 e ot o 008 oot 0

1. Entity Nare
PRO VISUAL, INC.

Principal Place of Business Malling Address YA
2505-A NW 72ND AVENUE 2505-A NW 72ND AVENUE I
MIAM), FL 33122 MIAMI, FL 33122 R
R s T —{ [EAEM AR ORI
72105 sw BHSH L
Suite, Apt. #, etc. Suite, Apl. #, elc. g
A0 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Miamr FL 65-1142389 Not Appicable
Zip Country Zi 31y ¢ Country 5. Certificale of Status Desired 0 ?g'gg Sf:;”"“a'
s: Name and‘Alddress of Current Registered Agent 7. Name and Address of New Registered Agent
a Name

MARCELA, OCAMPO V .

2505-A NW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL I Zip Code

8. The above named enlity suQ‘fﬁus _ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec* agerh:=

SIGNATURE :
Signature, typed o prirﬂl{ﬁ[\nmo' reqistered agent and tile f apoiicadle {NOTE: Registeret Agent signatura required whan remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ berete TITLE [J Change [ Acdition
NAME OCAMPO, MARCELA V NAME
STREET ADDRESS | 2505-A NW 72ND AVENUE STREET ADDRESS
CiTY-8T-7IP MIAMI, FL 33122 CITY-ST-2P
TITLE PD 1 pelete TITLE [J Change [ Acdition
NAME PALUCI, GUSTAVO NAME
STREET ADDRESS | 2505-A NW 72ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-$1-2iP
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME (J Delete TIE O change [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TNLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZiP CITY-81-2IP
TITLE [ pelete TITLE [J Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -3r-zp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%mgm%%cm R DIRECTOR “{/ii/Q? g 0: /mfm&mg = ¥ @




