FILED
2007 FOR PROFIT CORPORATICN - Apr 16. 2007 8:00 am

ANNUAL REPORT (AR) .

b
DOCUMENT # P0S000066730 ecretary of State
1. Eniity Name 03-02-2007 90024 005 ***150.00
VISIONERY WEAR, INC.
Principal Place ol Businass Mailing Addross
130291/2 SW 112TH ST 130291/2 SW 112TH ST
MIAMI FL 33186 MIAMI FL 33186
‘O A 0 8 0 200D AR E RO

2. Principal Place ol Businass - Ne P.O. Box # 3. Mailing Addross

Suite, Apl. #, eic. Suile, Apl. #, cle. 15t MOORE CR2E034 {10/06)

City & Siate Cily & Stale 4. FE) Numbcu'zﬂa—- L’,ﬂ-—;; _'2. :zr:r::)ll:;bh

Zip Counlry Zip County 5. Certilicalo of Status Desired ] E‘g gfqm"”m'

- 6. Name and Addrass ot Curvent Regisiered Agemt__ . _ . . . 7.-Namo and.Addrass ot New Ragistered Agent -
Name

MOGENSEN, MARK E
9360 SUNSET DR STE 287 Streot Address (P.Q Box Numbor is No1 Acceplabic)
MIAMI FL 33173

City FL l Zip Couo

8. The above named enlity submits this statamoenl for the puspose of changing ils regisiciod office or rogisiered agent, of both. in the Slate of Florida. | am lamiliar with, and accept
tha obligalions of (agrsiared aganl,

SIGNATURE

Sagnotute, frped o preddd 1310 o Segmtmed Ao and 49 1 IRKCAL (NOTE Fegeiniid Al sgynmi® e whan reetiidg ) DATE

FILE NOWN! FEE IS $150.00

9. Eloction C. ign Finangi

After May 1, 2007 Fee Will Bo $550.00 o roaneing 3500 May B
Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS .- ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
fE DP 0 oetore [ [ crange [ Acdition
NAM, GRAHAM, BASIL HAMI
ST AR ss | 16538 SW B1ST TERR SIE [ ADDRESS
Y s1-40 MIAMI FL 33193 1Y -$1- 21
n [ peiete 1 O change [ Adetléon
NAME NAME
SIRE ADDI S8 ST ADDHESS
£y 5-21P CiY §1-2IP
e O peime . [ change [ Adaition
HAME WAMI
SIRLLT ADDRY 55 S 1 1 ADDFESS
ciry st ap cily 51 AP
it ] Detete mir, O Change  [J Asdisien
NAW NAMY
SIRTT ADDFE 55 STRI F1 ADDRESS
CITY S| <Y .8 {IP
[h13 O Gelete i [ change [ Addition
NAML NAME
SIFEET ADDAI S5 SINHI T ADDRSS
CIIY-81-1p LIy stap
e O paie 01| O] Change ] Addibon
NARL RAMK
SIRET ADDRE X5 SIPTH ) ADORESS
CY-SL1 ey SioAp

12. | horoby cerlify that the informabon suppliad with this liling does nel qualily for the axemplions conlained :n Sochon 118, Flonda Statules, ! furlher cerlify 1hal the inlormation
indicatod on this rapor! or supplomanlal report is rue and accurate and thal my signalure shall hava Ihe same Io&al clfoct as il made undor oath; thal | am an olficor or dirocior
ol lho corporalion of the receiver or ruslee empowerod to exacule this ropo:t as required by Chapler 607, Florida Statutos: and that my nama appoars in Block 10 .or Block 11
il changed, or on an altachmonl with an addross. with all other iiko empowceted

SIGNATURE: AT A M/LS’ ﬁlfﬂw 2/2/ of 25 e 2

SIGNA TURE AND TYFED onv)‘l/hu HAME OF SIGMING OFHCER OR DWECTOR layure Prona ¥




