FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000092710 05-02-2008 90142 021 ***150.00
1. Entity Name

VISUAL AWARENESS TECHNOLOGIES AND

CONSULTING INC.

Principal Place ot Business Mailing Addrass

3825 HENDERSON BLVD 301 W PLATT .

SUITE 304 SUITE 421

TAMPA, FL 33629 TAMPA, FL 33606

CUATTF | 7 by IO

S it A i #
uite. Apt. #, etc. 04212008 Chg-P CR2ZEQ34 (12/06)

~ Suite, Apt. ;f 42/

ity & State State 4. FEl Number Applied For
'f?lmpd /f/ﬂf/dt/ 7ﬂ a4 20-0332171 Not Applicable

3 7 d} Coum% 3 J & / J‘?/ Coumw 5. Certificate of Status Desired a Eg'zesql‘:ﬁﬂm“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsg
MOOLA, SARA E Walttr S SanAed
301 WEST PLATT AVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 421

TAMPA, FL 33606 . 18528 J Lale fabry A;'//‘//
E S Fampa 7 FC|*%34/

8. The above named enmy subrmits this statement for the purpose of changing its registered olfice or registerefl agent, or both, in the State of Florida. | am familiar with, end accept

SIGNATURE Wr 3 " %//:W (5%”/% Z{EAzf/yd)

Signature, lyped ofprinted name ol ragisiated agent and title i applicable, {NOTE: Regisierad Agenl $Kmalura reqguited when reingtating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TMLE [Jchange {7 Addition
NAME MOOLA, SARAE NAME
STREET ADDRESS | 301 W. PLATT ST. #421 STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33608 ClFy-ST-21P
TITLE VP 3 Delete TILE [ Change  [T] Addition
NAME VAUGHN, ROBERT M NAME
STREET ADDRESS | 301 W. PLATT ST, #421 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-71P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P
TLE O pelete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§T-21P CiTY-Si-2P
TINE 7 pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZP
TLE O etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other iike empowered.

SIGNATURE: Sara L [od i %/JV/%P FIF )~ 5453

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




