2008 FOR PROFIT CORPORATION

e p

AMENDED ANNUAL REPORT

1. Tty Name

VISION IMAGING PRODUCTS, INC.

DOCUMENT # P07000117280

LED

08 Jun27 PH k20

Frincipal Place of Busingss

13046 RACETRACK RD. #249
TAMPA, FL 33626

Mailing Address

13046 RACETRACK RD. #249
TAMPA, FL 33626

EiARY BF STATE
a!Li’\HAbaEE FLORIDA

2. Principal F‘qug of Business -

0.
KX tioneER thek Buvd)

3. Mailing Agdress

551 PiodCEA

Purk RBLvbdl.

WA 00T

Sute, Apl. #, elc

Suita, Apt. 4. etc.

06232008 Chg-P CRZEQ34 (12/06)
C!ty & Stale City & Staie —_ 4. FEI Number Appled For
v P MP At i TadFPA, tL. 2 26-1491436 Nol Apolicable
Courlry Zip Counlry - Pec $8.75 Additional
33'3693 \_{ ' A‘ 3.5(93 k*" Ug_ﬁ 5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageant

MEJIA, AXDRIANA
13046 RACETRACK RD. #249
TAMPA, FL 33626

"Cot.LuRA | AdDRIANA

Street Addraess (
;5

. Box N mber s Nothceeptabla) R
i OXNE-E : ﬁ § /:SL-I/ D

““Ta MP A

FL

PEE3Y

the obligations of regustered agent.

SIGHNATURE

8. The abova named entily submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept

Snralure, tipee of printed same of regiserac agent ard e applicalra

{NGTE: Ragisierac Agant sigratine reguited when ransiating}

DALE

§. Electon Campaign Financing $5.00 may Be

Amendeod AR is $61.25 Teust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i
HILE D [ oelets HiLE P ﬂcrmge [ Adddtion
s MEJIA, ADRIANA NAME Col LURA , ADRIANA
SIRHETAUDRESS | 13046 RACETRACK RD, #249 SIREETADDRESS | S5 (| PO EER PRRIC ALYD .
wir-sh-ap | TAMPA, FL 33626 oS- PR, File. B3
Tk 2 Delete WiLE ! [ change [ Adation
el FanL 40011 S20n0554
SEREET ADDRESS STREET ADDRESS O/ 02/08--I1010--003 #5125
GI37-51- 2P CITY-51-41P
HilE "7 Delete TLE [change  [J Addition
HAYE NAMIE
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiIY-51-2p
HILE ] pelete THLE [ Change [ Addition
NAME HAKE
SIELET ADDRESS STHEET ADORESS
£0FY-S1.4P Cir?-sl-ap
HILE ] pelete TILE O Change [ Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- &P SITY-S1- 2P
TILE O belete ILE [ Change
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY - §T- 2IF CiTY-§7-2IF

changed, or on an attachment wi

SIGNATURE:

& empowerad,

12. I hereby cenify thai the information suppiied with Lhis filing does not quatify for the exemphions contained in Chapter 118, Florida Statules. | further centify that the information
inclicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
af the corporation or the raceiver or lnuslee smpowered 10 exgcule this renorl as required by Chapler 607, Florida Statutes, and that my name anpears in Black 10 or Block 1

n address. Jvith alt other

Z13-549~ 100

KS

SIGREFURE AND TYPED OR PRINTED M.MEDF SFGNING OFFICER OR DIRECTOR

{iate Daylung Hnno ¥




