2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

‘ngLt(y:Nl;meENT # P07000117280 Secretary of State
VISION IMAGING PRODUCTS, INC. 05-01-2008 90241 028 ***150.00
Principal Place of Business Maiiing Address
11826 SHIRE WYCLIFFE CT 11826 SHIRE WYCLIFFE CT . .
TAMPA, FL 33626 TAMPA FL 33626 C N
i VGO0 AT
13046 Racetrack Rd. #249 13046 Racetrack Rd. #249

Suite, Apt. #, etc. Suite, Apt. #, efc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For
Tampa, Florida Tampa, Florida 26 - i491Y4YRE Not Applicabla
3 325 6 Country. 3 SZE':]DZ 6 Couniry 5. Certificate of Status Desired 1 Efa.gesq ::E:;tional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -~ -
Nare

ENOS, ADRIANA Mejia, Adriana
11826 SHIRE WYCLIFFE CT Straet Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33626
13046 Racetrack Rd. #249

City Zip Godo
” Tampa FL | 3360

8. The above named enlity submits 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 registered agent.

SIGNATURE
Signalure, typea of printed name of registered ageni and hle !l applicable. {NOTE: Registergd Agant signature required when renstaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D fxd Crange (33 Addition
NAME ENOS, ADRIANA NAME Mejia, Adriana
STREET ADDRESS | 11826 SHIRE WYCLIFFE CT STREET ADDRESS | 13046 Racetrack Rd. #249
CITY-S1-2IP TAMPA, FL 33626 CITY-ST-21P Tampa, FL 33626
TLE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CITY-5T-7iP
TITLE [ Delee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete 3 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 elete TMLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e [ Delete WILE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP cY-§1-27P

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther Ii mpowered. / ’
42503 bl F9 308
I /

Dalg Paynme Frone ¥

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING $ER QR DIRECTOR



