2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P03000074361 Jan 22,2007 08:00 AM |
1. Ently Name Secretary of State
3VISIONS PRODUCTIONS, INC. ry
Frincipal Placc of Businoss Mailing Addross
1544 COPPERFIELD CIRCLE 1544 COPPERFIELD CIRCLE
e e HIIN“‘ W"ﬂl “W I|”[I|H‘ ||m ||H‘ ‘ll”lllll ””l I“Il “I‘Ill “ I“‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ’
Suile, Apl #, olc, Suite, AplL. #, alc. 1st MOORE CR2E034 (10/‘06)
\
City & State City & Slale 4. FEI Number g Applied For ‘
80-0112514 Not Applicablo
Zp Country ZIp Country 5. Certilicato of Siatus Dosirad | $8.75 Addtional ‘
Fee Required
6. Name and Address ot Current Registered Agent 7. Narme and Address ot New Registered Agent ‘
Namao ,
|

MIRANDA, CARLOS J
1544 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312

Streat Address (P.O. Box Numbar is Not Acceplable)

City FL ‘ Zip Code

8. The abovo namad entily submits this statement for the purpose of changing is registered office or registered agen, or bolh, in the Stata of Florica. | am familiar with, and accopt

lhe obtigalions of registored agent

SIGNATURE

Egnatura, typed of prinled name ol regstered agent ond btle © anplicatiia,

{NOTE: Ragssiered Agett $ijnature rechtad whep renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees |

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

i D O pelete Hitr [ Change [ Addilion
NAME MIRANDA VARGAS, CARLOS J NAML '
si b porrss | 1544 COPPERFIELD CIRCLE SHECL A 85 UOO0MNS37594 |
ciy-s;-zip | TALLAHASSEE FL 32312 cir-si-2p 01724 /0730037017 150,00

e D O Detete TIE [] change  [C] Addilion
NAMI RAMOS, JOSE § NAMI

sl Eranomss | 2317 TRIMBLE RD STRUET ADDR 58

CINY-ST- 7P TALLAHASSEE FL 32303 elry- si-7tp

e [ Delele T [ change 7 Addilion
NAME NAMI

SIRHET ADDRESS SIREEY ADDRESS

CIY-81-21P s CIY-ST-21P

T 1 pelele L [ Change 1 Addition
NAME NAMI

SINEE | ADDRE $$ SIREET ADOI 55

CITY-S1-4IP Gy -s1-21p

Tt [ elete T Clchange ] Addition
NAMI NAML

SIREE | DI S8 STREET ADDHL 5%

CITY-ST-AIP CIry-s1-ap

L O Dojete 1L (7] Ghange  [] Aadilion
NAME, NAME

STRELT ADDAESS SIRFET ADDRE S5

CIry-sy-21P L CINY-81- 710

12. i horoby cerlify that tho informalion supplied with this filing doos not qualfy for the exemplions conlained in Scction 119, Florida Statutes. | furthor cortify that tho information
indicalad on this reporl or supplemantal report is truo and accurale and that my signaturo shall have thae sameo legal oifoct as if mado under oath; that | am an officor or diractor
ol tho corperalion or Lhe raceiver or trustee smpowered lo exocule this report as required by Chapler 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

if changod. or on an atlachment with an address, with all othar like empowerod.

SIGNATU%'/%L—— COARNTS CMRBNAN OV & OF  [250) SAV- B

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Usie 1ayhme Phong ¥




