2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000066730 Mar 28, 2008 08:00 AN
1. Enlty Nama
‘ - Secretary of State
VISIONERY WEAR, INC.
Frircipal Place of Business Mailing Address
130291/2 SW 112TH ST 130291/2 SW 112TH 8T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Saite, Apl. #, etc. Suile, Apl. #, gic. 18t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
20-4893328 Not Apglicable
2”} Couniry zw Centry 5. Certficate of Status Desired O g{gﬁgﬁ:ﬁ:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MOGENSEN, MARK E - - - -
9360 SUNSET DR STE 287 Sweel Address (P.O. Box Numpsr is Not Agceptable)
MIAMI FL. 33173

City FL Zip Code

8. The apove named antity Subritg thus statement for tha purpese ¢f changing iIts registered office or registered agent, or £otr, 10 the State of Flonda. | am familiar with, and accent
the cbihgations o registered agent.

SIGNATURE

i, A0 OF LI 1EAYT 31 ISl od fgerl givl 1ha | eppleasie INSTE Regisieiag Agor L €0 e requnery wac Atk gh TIATE

9. Election Campaign Financing $5.00 May Be
Trast Furd Conudbunon [ Added to Fees

10, OFFICERS ANE: DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ neete TiTLE {7 change 7] Agdition
NAME GRAHAM, BASIL NAME

STRZET ADGRESS | 16638 SW 81ST TERR STREET ADDRESS

CITY-51-71P MIAMI FL 33183 CIY-S1- 3P

TmE 3 Dasete TITLE ) [JChange [ Addition
i e 3-006 150,00

STREET ADDRESS STREFT ADGRESS

CITY-ST-717 CITY-5T-21p

TIE 3 peiese TME [0 Change [ Addition
NAME HEME

STREET ADGRESS STAEET ADDRESS

o17Y-ST-2° GITY-5T-2IP

1ME O pelete 1L [ Change [ Addition
HAME HAME

STREET ADGRESS SIREET ADORESS

CHY-S1-2F CITY-51-21P

TITLE O peiele ImLe Ocnange  [J Addition
HAME HEME

STRZET ADGACSS SIREET ADURLSS

Cmy-sr-up GITY- §1- 49

TITE - 1 Desete TME O Crange [T Addition
NAME HAWE

STREET ADDRESS STREET ADLRLSS

oHY-ST 2P CITY-5T- 219

12. | hereby certify that tha informaticn supplied with thig filing doas net qualty for the exernptions contamed n Section 119, Flerida Statutes. | further cartty that the information
indicated on this report or supplernenial report is frue and accurate ana that my signature shall have the same legal ettect as f inado under oath: that | am an officer or director
of the corporation ar ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: ard that my name appears in Block 10 or Block 11

it charged, or on an aimc/gmcm lell an address, with ail clier ik empowsnoed.
. 4
SIGNATURE: 257 205 2 Y
12 vl =hoie v




