2005 FOR PROFIT CORPORATION

H
X

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000142279

. Entity Name

VISIONARY PLANNING, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Maill

80 SW 8TH STREET
2230
MIAMI FL 33130

80 SW BTH STREET
2230
MIAMI FL 33130

ing Address

RN EEA I

MARVIL, SALLY A
80 SW 8TH STREET
2230

MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State & FEINumber __ Applied For
i - 75-3142259 | | Not Applicable
Zio Country Zip Countey 5. Cartificate of Status Desired O $8.75 Addiionat
Fae Required
6. Nameand Address of Current Registerad Agent ) T 7. Name and Addrass of Naw Ragisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bol’h_ in ‘Lhe Staie of Florida. | am tamiliar wnh and accept

FILE NOWI! FEE IS §15000

Sgratues, lyped of printed nams ol registered agant and titla d appleable

DATE

{NOTE Aegistered Agent signature tequired whsn reinstaling)

$5.00 MayBa

&. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T -
rust Fund Contribution,  [3 Added to Fees

Make Check Payable to Florlda Department of State

[(10. T ~ OFFICERS AND DIRECTORS In. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PS [ Dalete TITLE [T change  [C] Addition
NAME MARVIL, SALLIE A NEME #’3*3?'3353:‘%’:’8 R
STRECT ADDRISS | 80 SWETH STREET, SUITE 2230 SIREET ADDRESS 34./28, DS"BDJ}S’E 002 i:ﬂ} a0
Grv-st-2f | MIAMI FL 33130 CH-SI-2p

e ' S vlj 70;& o UILE [ Change T Addition
NAME MAME
STRFFE ADDRESS STREZT ADDRESS
Y 51 2IP ore-SEae
TILE [ Delete i [l change [ Addition
NAME NAME
STRECT ABDRESS STHED T ADDRESS
Ciry-st-4P CllY-S1- 7IF
WiLE T3 Delete Bt [ Change [ Addition
NAME NAME
STREET ABDRFSS STREET ADDRESS
CHTY-8T-2iF CITY-SE-4F

Tre | T O D'e-|-etg_ TILE T [ change  [] Addition
NAME NAME
STREET ADDAESS SIPEET ADDRESS
CITY - ST-7IP CITY-ST- 2P \
Uilf [ Detete s [ change [ Adtition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY - 5T- 2P CITY-ST- 2P

12. | hereby cettify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or rustee empowered o execule

changed, or on an attachment with an ?yﬂh all other like
SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as recuired by Chapter 607. Florida Statutes; ang that my nama appearﬁ‘ Qck 10 or Block {1if

powered. 2/ . br (7/2') %

Mala Mavteras PRars 8

nd

SrAMATHOE ANTPSYRE n’nEpalm’L‘h Y]

FTTTSES Fpen i Wt arpry—prarywyrrrer-y



