FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000083321 04-23-2007 90273 012 ***150.00
t. Entity Name
VISIONS 2000, INC.
A N o qTUVE YT
Principal Place ol Business Mailing Address
3I0NE152 8T J10NE 152 5T
MIAMI, FL 33162-5018 MIAMI, FL 33162-5018 . ,
2. Principe! Place of Business - No P.O. Box # 3 Mailing Address Hll”ll‘ m II‘ll WH I|m ||’H |l”| ||||‘ ’I’ll Wll “Ul "Ill ”lul’ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0155851 Not Applicable
i i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired (B $875 A_dd'tm"a‘
Fee Required_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
KELLY, CHRISTOPHER P
11098 BISCAYNE BLVD #205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL | Zip Code
8. The above namad enlj it th ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, ang accept
the obligations ¢f / /
-
o
SIGNATURE X‘ s O? /J 7
7 Sunﬂ{uru, Iyped or printed name of registered agent and title if applicable {NOTE: Regisiered Agenl sgnature required when reinstatng) 4 DATE b
FILE NOWI! FEE IS $150.00 9. Elsction Campalgn F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DR O pelete TILE [J Change [ Addilion
NAME LAVINIERE, RODERICK P NAME
STREET ADDRESS | 310 NE 152 ST STAEES ADDRESS
CITY-ST-2P MIAMI, FL 331625018 CIy-$7-20P
TTLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O3 Detete TILE [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST1-21P
TILE 7 Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-81- 2P
TITLE O pelete TIILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP, CITY-5T-2P
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | heraby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveregftrusiee empowered lo execute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ' other like smpowared.
- - 20
SIGNATURE: Dl/[i%ﬂ 146 -3 8-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [ Caf Dayiime Prone




