FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S
DOCUMENT # P06000047329 ecretary of State
02-08-2008 90037 046 ***150.00

1, Entity Name

VISC & VISO CO.

Principal Place of Business Mailing Address . -~
2750 N. 29TH AVENUE P.0. BOX 267055 &““ Lis
309-A WESTON, FL 33326 .

HOLLYWOOD, FL 33020

~|—2750-N~29TH-AVENUE - ——

I T T3 W = AR R AR
16 P 5D WORTH Bay Korb | 1655 ok TH BAY ROA,
;:‘jf}’l‘ “5"‘54 US;{')"’/'.?" =y 01262008  Chg-P CR2E034 (12/06)
City & State . City & State - 4. FEIl Number Applied For
BUUKY 18lFS BFACH, FL | 5oy 19LE S BEAH, FL 20-4689964 No! Applicanle
le35 [60 o leﬁ 3/60 Country 5. Cenlficate of Staws Desied [ figfq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ¢ \I
VISO, ALFREDO R PD ERNANDD 190

treet Address (PO, Box Numl

isr:‘g.ﬁg
SUITE 309-A N
HOLLYWOOD, FL 33020 6\} NNY —S_suas BEAQH

| o FL 8270

8. The above named entity submitk this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered ag4dnt.

20 TERNANDO \f\so Tes o4-08)

table),

SIGNATURE ‘
Signatuta, typed o praled nam of regeteied agent and Liis 1t applicable (NOTE: Registersd Agent signaiure required whian reinstating} DATE
FILE Nowﬁl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD . 0% Delete THLE NPD . O3 Change b1 Addiion
o VISO, ALFREDO R PD AN ARA O . \IVAS '
STREET ADDRESS | 2750 N. 20TH AVENUE, SUITE 309-A smeETaonRess | (GABO MNORTH BAY ®D. UNIT 514
omy-s1-2f | HOLLYWOOD, FL 33020 CHTY-$1-2 Sunny Yaeies Bieaew T L 33160
e VPD [ Delete TLE D ) ] PRenge [ Addition
HAME VISO, FERNANDO NAME FEEMNANDG \,\Q@ .
STREET ADDFESS | 2750 N, 26TH AVENUE, SUITE 308-A ST a0RESS | LGS0 WNORTH BAY FD. Ut S\
CITY-ST-2IP HOLLYWOOD, FL 33020 CHY-ST-2P 6UN|~N S:E 1= B‘@QH '{:L 33\60
TITLE £ Detere TILE . [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-21P
TLE 7 Delele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-SI-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-81-2P
THLE 3 oelate TIE O change [ Addition
NAME ) NAME . )
STRFET ADDRESS | STREET ADDRESS
CHY-§7-7IP ) CITY-51-21P

12. | hereby certify that the information supplied witl] this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated an this repart or supplemental report if 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 o the receiver or frustee empdwered to 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 agachment with an address, With ail other like empowered.

I8 CHi-08 9546610592

Dayume Phone #

SIGNATURE: _‘,}_\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




