FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000041950 02-20-2007 90038 039 ***150.00

1. Entity Name

VISUAL CONCEPTS BY J.RECA INC.

Principal Place of Business Mailing Address q U Yruww™

P.0. BOX 151066 P.0. BOX 151066

CAPE CORAL, FL 33915 LE CAPE CORAL, FL 33915 LE

R T TR TR
Suite, Apt. #, efc. Suite, Apt. #, elc, 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

07&4[7q & 9 o7 Not Applicable

Zip Country 7P Country 5. Certificate of Status Desired [ feaezg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECA, JOSER
2509 ACADEMY BLUD. Strest Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33304

Cily FL \ Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with. and accept
the obiigations of registered agent.

SIGNATURE
Signatwe. typed of printed rame ol registered agent and tille f apphcable, (NOTE Registeted Agent Sgrature requned when reinsizing) DATE
FILE NOW1t FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ pelete TLE . [ change [ Addition
HAME RECA, JOSER HAME
STREET ADDRESS | P.CLBOX 151066 STREET ADDRESS
CITy-5T-21P CAPE CORAL, FL 33915 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-2IF
TLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CiTY-ST-2IP
TILE [ Delete THE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2IP CIFY-S1-2p
HILE 1 Delete TILE : R [ Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-2iP
TITLE T Delete TILE [ changa [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIfY-§1-2p CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes.| further certily 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 if made under oath; that | am an officer or director
of the corporation or the receive, empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

s, with all other like empowered. // ng — .
. - { b ———— 0/?/4 o 2 P2 ~ 7/

.
/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phane #

—



