2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P07000077238

1. Entity Name
VISUAL MEDIA CONCEPTS, INC.

02-25-2008 90049 009 ***150.00

Principal Place of Business Mailing Adgress Q““ D R Ao
8290 LAKE DRIVE SUITE 231 8290 LAKE DRIVE SUITE 231 .
DORAL, FL 33166 DORAL, FL 33166
T RO TR [PCRH AR RN AL

Suite, Apt. #, etc. Suite, Apt. #, etc, 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Z2é .- oLk F2GE Not Applicable
-Zip Country ze Country 5. Cerliticale of Status Dasired 0O Eeae-ZesqlTrj:;“mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

OSPINA, RAMIRO

8290 LAKE DRIVE SUITE 231
DORAL, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad el W/ or the purpose of changing its registered cffice or registered agaeni. or both, in the State of Florida. | am famniliar with, and accept
the chligations of registefg ’/
" . -
SIGNATURE o 4,, A . orL-1to ~—o9
Sinr\ntul; |, typedSr pgitfed mama?(enlﬂud agent and litle if applicable, {NOTE: Registerad Agant signatura raquired when reinslating) DATE

“FILE NOWItt FEE i$ $150.00

After May 1, 2008 Foe 'will be $550.00< Trust Fund Contribution.

9. Elgction Campaign Financing -

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIMLE [ crange  [J Addition
NAME OSPINA, RAMIRO NAME

STREET ADDRESS | 8280 LAKE DRIVE SUITE 231 STREET ADDRESS

CIy-8i-2p DORAL, FL 33166 CITY-ST- 2P

e v O petets I O change  [J Addition
NAME MACHIN, EUNICE NAME

STREET ADDRESS | 8217 SW 72 AVENUE, STE 137 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33143 CITY-ST-2IP

TIILE - ~{J Celets TITLE ) Crange ~ ) Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-S7-2P

e L] Delets e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TMLE {) Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CIrY-ST-2IP

TITLE O velete TIVLE {JChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

LTY-$T-2P CIry-51-2iP

12. | hereby certify that the information supplied wilh this rlhn[? doga not quality for the exeampticns contained in Chapter 119, Florida Statutes. | further certify that the information
339 rat and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior

indicated on this report or supplemenlal repor is trua an
of the corporation of the receVer O Tuseesmphowered
changed, or on an altachment with an 2 g

-/.u
empowered
SIGNATURE:

ELg-tHrraport as required by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block 11 if

0-20-08  (384)13483%4/

Date "~ Dayume Prons #




