FILED

Mar 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

. 03-28-2005 90066 021 ***150.00
.DOCUMENT # P92000008878_ -
1. Emity Nama _ o LTt
TRADE 'ﬁl.:ll.?ilq_VISUALJQQR_EO{RATlON e x
e S S S = .. - 4UuU4uou -
Principal Place of Business - — ..~ Mailing Address - R R o
4710 LE JUNE RD 4710 LE JUNE RD
CORAL GABLES, FL 33146 - US CORAL GABLES, FL. 33146 US
I T AT
Folo sW g6 ST Tkl sw #bsT
Suite, Apt. #, atc. . Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
Ci| tate City & Stat . 4, FEl Number Applied For
Mikm. ; FL hi Ami , FL 65-0378157 Not Appiicabla
Zip;a I b’,f,/ Cmﬁr‘yg A— A %3 l g g ‘ COU”US‘ A’ 5. Certificats of Status Desired O _gz'ziuﬁfi‘hm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Nama

SHARIN, MICHAEL A _ . St Licknel A .
6431 SW 31 ST Str.eet Addrass (P.Q. Box Number is Not Acceptable)

MIAMS, FL 33155

G451 SU 3/ SrRee
Gty /77//4777/ FL I Zi??/\(sl

8. The above namad enlity submits this stalemant for the purposa of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

s!c;w:;'unE - SR " 5/0?3/0\5—

_ ... Signaturs, typed of printed name af registared agant ana tide o anoht.abﬁe - (NOTE: Registered Ageni signatura requrad when reinsiating) " DATE

..., FILENOWIIl FEEIS$150.00 | 9 EtoctionCampaign Financing 0 $5.00 May Bo
_"'AﬂQl’ ngd', 2005 Fee wiil be $550.00 Trust Fund Contribution., - Added to Fees
10. | * . -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o ’ 0 petste TILE - D Octange 3 Addition
NAE SHARIN, MICHAEL RAME SHarin, FICHBeL
STREETADIRESS | 6431 SW 31 ST SRETAORESS | . efoy Car 3/ STReeT”
orv-sl-2P | MIAMI, FL 33155 OV | paiasaes e s |
me . O Delets me e ’ O] Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
me_ | _ _ _ [ Delete TILE O Change  [J Addition
NAME ) - Tor e T e s e NAITE ———— - - - - - e - —_— — - - ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ‘
e 3 Detete TMEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GTY-51-2P
TILE 3 Delets TILE [0 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cITY-51-2P
TITLE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-2P CITY-§1-21P

12. | heraby certify that the information suppliad with this 1|l|ng does not qualify for thae exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an addrass, with all other like empowerad.

SIGNATURE:_ VY a0 ' 5%?3/09’ i bbol-2008"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

chie Oaytans Phone ¥




