;’-\PH‘?LL’-;‘ .
2007 FOR PROFIT CORPORATION il

AMENDED ANNUAL REPORT

DOCUMENT # P06000078834 07NOV -5 PH 5: 35
1. Entity Name
VISUAL EXPECTATIONS, INC. e
SECRETARY G STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3907 W STATE RD 84, UNIT #108 3901 W STATE RD 84, UNIT #108 O
DAVIE, FL 33312 DAVIE, FL 33312 l l' (O " 7 #\U
B R DA AW
4630 SW. T9TH WBY 4630 S.W. 75TH WAY
Suite, Apt. #, etc. Suite, Apt. #, efc. 10232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
WVIE, FICRIDA DAVIE, FLCRITA 20-5103914 Not Applicable
Zip Country Zip Country . 58'75 Additional
13314 A 13314 <A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KILMON, QUEST K 5 mz&gw K. ey e
3901 W STATE RD 84, UNIT #108 “ee‘m : %ﬂ!ﬂws ot Acceptable
DAVIE, FL 33312 sé' :
City Zip Code
PN LAVIE FL I 33314
8. The above narr tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Of r
SIGNATURE___\ . REGISTERED AGENT 11-01-07
Sipnatikq, typed/or oﬂmé\mma o registered agent and tise if applicable. (NOTE: Registersd AGent Sigrature requirad when reinsizling) DATE
)
9. Election Campaign Financing $5.00 mayBe
Amendod AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME SPD 7 Defete TITLE S ) Change (] Addition
NAME KILMON, QUEST K NAME KILMCN, CUEST K.
STREET ADDRESS | 3901 W STATE ROAD 84, UNIT 108 STREETADORESS | 4630 S.W g%[ WAY
CITY-Si-2IP DAVIE, FL 33312 CITY-ST-ZIP L 4
TME O peletz TITLE Cl Change L] Addition
e e iooliztansal
STREET ADDAESS STREET ADDRESS 1T -0 04 -—-00A ##¥=1.725
CITY-ST1-7IP - CITy-Si-2IP -
TITLE [ pelete TITLE [C) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CRAY-ST-2IP CITY-8T-2IP
TALE {1 Dalete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange 7 Addition
NAME T mame
STREET ADDRESS STREET ADDRESS
cY-§1-21P CAY-ST-2IP
TITLE ] pelete TTLE [ Change [ Adsitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2p

12. | haraby certify that the informatjn Stipplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata 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 receiver W trustee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an afta with\dn adgdress, with all other like empowered.

SIGNATURE: ‘ PRESIDENT 11-01-07 (786) 2996000
wruns mnjp:n OR PRINTED NAME OF-SiaNING OFFICER OR DIRECTOR Date Daytime "




