2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Jul 19,2007 8:00 am

DOCUMENT # P06000065528
1~ ety Nae Secretary of State
VISIONS ARCHITECTURAL & INTERIOR DESIGN, INC. 07-19-2007 90022 038 ***150.00
Principal Place of Business Malling Address
1112 WESTON ROAD, SUITE 329 1112 WESTON ROAD, SUITE 329
WESTON, FL 33326 WESTON, FL 33326
T PR R WP S [ = P RE TR AT TR AN
Suite, ApL #, efc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEi Number Apnfied For
2o- %&’fj"?os Mol Applicable
Zip Country Zp Country 5, Cenificale of Status Desired [ Sggesq“:f:;“"”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

MARTINEZ-SERIO, LOURDES
1112 WESTON ROAD, SUITE 329 Street Address (P.0. Box Number is Nol Accepiable)
WESTON, FL 33326

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE
Signature, Typedd of prinled rama of refisteres agent and titla f applicable. {NOTE: Rogistared Agent sigrature requined wien remsiatieg) DATE:
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.0C MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by Septembor 14, 2007 Trust Fund Conlribution. O  addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oetzte THLE [ Charge [ Addition
HAME MARTINEZ-SERIO, LOURDES HAME
SIALET ADDRESS | 1112 WESTON ROAD, SUITE 328 STREFT ADDRESS
CITY-51-21P WESTON, FL 33326 CITY-ST-2IP
TILE O pelete THLE Ol ctange [ Addition
NAME HAME
STREET ADDAESS SIALET ADDRESS
CiTY-ST-ZIP CiTY-51-2P
TITLE 1 Delete TITLE [(Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2ZP CHTY-S1-21P
TTLE 1 pelate TITLE [TIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gi1Y-ST-ZIP CHTY-ST-2ZP
e O belete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certity that lhe information supplied with this filin
indicated on this report or supplemenial reporl is true
of lhe corporaticn or the receiver or lruslee gmpower
changed. or on an atlachment with an addp#ss, wit

SIGNATURE: e /6 0O TS Bl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Date Davhime Phong #

nes not qualify for the exemptions conlained in Chapler 119, Florida Stalules. | further certily 1nat the infermation

ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
16 execute this repoerl as required by Chapter 807, Florida Statulgs; and thay my name appears in Block 10 or Block 11 it

Wolher like empowersd.




