2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

04-18-2007 90167 045 ***150.00
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DOCUMENT # P06000105735

1. Entlty Namo
VISIONARY LAKES CLUB, INC.

——— -

Principel Mace of Business Mailing Addreas
3771 NW 107TH TERRACE 3771 NW 107TH TERRACE
SUNRISE. FL 33351 SUNRISE. FE 33357
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3800 HOLLYWOOD BLVD SUITE 302
HOLLYWOOD, FL 32021

Strest Actcress (P.0O. Box Number it NOI Accaptatile]

2155 MO SE Fpe

S Carel Shrius

FL | *P%p0ST

8. The nbove named entity sub thiv
the obligations of registered agent.

Kqzer B B

for the
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o ﬂu@% #é&/d’l
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{NCOTE: Regmyiprad Agent sgrahin (GLIFED 18 Terstatng )

P & 8

9. Election Campaign Financing

OWll FER Ib $150.0 Trust Fund Coraripition,

Amru-n.mm-musm.oo

$5.00 may Be
Added I Feas

0. OFFICERE AND DIRECTORS 1. > ADDITIGNS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
: 1 PVS 0 | Dation
5 mmi PARKS, MONICA - :uuv Elgime ﬂgnoldns i
STREET ADORSS | 3771 NW 107TH TERRACE STAE ACORESS
| sy, 300 o | P A7 Sp i B 33005 .
.T.; £ e f: v ffﬂ-«-«ﬂ\b“(«-a.ﬂa& Myrie 0 Chage
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T:z 3 teme :‘: D Teresia Summa,g S0 (W haseon
STREFS ADDRESS smnamess | Y N W 59 Lane
cv-s1-0 om-si-pe LarolS,brmq Fla 3307] pa
m"’i 0 e ::“‘ C Hcpcm‘ﬁ; Camkbe/? Do [asion
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e e s | 44 76 W 99 Aue-
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12, | hereby certify that the infarmation supplied with this
indicated on

l:mmumquhmﬂmtmmndmchamw 118, Flovida Statutss. Hmhefcormymmummbn
report or supplemental report is thus accurats and that my signature chall have the sama lepal eflact as # made under oativ
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