FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT . Secretary of State

Pgi&?ﬂ ENT #P03000111254 01-20-2004 90042 014 ***158.75
VISI CONSTRUCTION CORP.
Pringipa! Place of Business Mailing Address
2018 SW 138TH CT 2018 SW 138THCT
MIAMI, FL 33175 MIAMI, FL 33175
R R I A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
T City & State i " City & State T T T TACFENOmber T T T T [ TApplied For =
3 q 009 [ 9 33 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ Poe Hequirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOBRADO, RAMON

2018 SW 138TH CT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printed name of registared agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ST RILE NOWI S FEE1S°$150:00 == Bz Eloction ’;ampaign-FiHGanIg'——n——lj— "'$5300‘M&y Be— —— = ——
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' 10. OFFICERS AND DIRECTORS . 1. ABCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILEx, PSD. {7 velete TITLE [ Change  [3 Addition
HAME SOBRADO, RAMON NAME .
STREET ADDRESS | 2018 SW 138TH CT STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33175 : CITY-ST-2IP
TME vT {7 Detete TILE [ Change [ Addition
NAME SOBRADO, LEONOR NAME '
STREET ADDRESS | 2018 SW 138TH CT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33175 ) . CiTy-ST-ZiP
TITLE [ pelete TILE [J Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
~NAME —— |- e s e T — — SHAMES - —- |- = - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete LTI [ Change [ Addition
NAME MAME -
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2iP
T O Deets TITLE L [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation g jver or trustee empowered to execute fhis.report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
. tchanged, or oa X empowerad.

AANMON SOBRADO 1~]13-04 205-03%+99¥%

SIGNATUR 7 -
r SIGNATURE AND TYP A PRIN’TED F SIGNING OFFICER CR DIRECTOR Data Daytime Phong 4




