2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000110734

Apr 23,2007 08:00 AM

Secretary of State

1. Entity Name

VISUAL INTERIOR INC.

Malling Address

157 COOPER (T,
ORLANDO, FL 32835

Principal Piace of Business

157 COOPER CT.
ORLANDO, FL 32835

L T

04172007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE o
58-3756940 Not Applicable
5. Certificate of Stalus Dasired a E?e-;esq S::jm"”al

6. Name and Address of Current Registered Agent

HOILETTA, LIONEL
157 COOPER COURT
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of ragstarad agert and tie F applicable (NOTE. Registered Agent signature requred whan rainslating) DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be

FILE NOWH!! FEE IS $150.00
Added to Fees

After May 1, 2007 Foe wiil be $550.00

10. OFFICERS AND DIRECTORS |

TILE P

NAME HOILETTE, LIONEL
STREETADDRESS | 157 COOQPER COURT
CITY-ST-2IP ORLANDOQ, FL. 32835

e _ onoopoeeroo

- WIS R I |y Ny i
N NI, Dr_: i u[”]‘-}-_- ﬂUb 14U. GU
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CITY-ST-217 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-Ss1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-8T-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the information
indicated on this report er supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cf tha corporation or the receiver or trustee smpo to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaptwith an addregs., other like empowered.
_ fﬂﬁlg/ g{/g :7/g(/z E esidlew] %f/ﬁ' 7 427-457-12(7
* Dad [

SIGNATURE: 2
GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuna Phone #




