FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000033161 " " 06-29-2005 90004 024 ***550.00

1. Entity Name
VISION GRAPHICS, INC.

Principal Place of Business Mailing Address .
20533 BISCAYNE BLVD 20533 BISCAYNE BLVD 50054107

AVENTURAL saiso_— “YERTORARL 33180 A A G

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropled o7

65-0414925 Not Applicable
d - ” : $8.75 additional
o 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

gﬂﬁ?ﬁnﬁﬁ?sﬁ_ ClRCL';!-;;#M-D DO NOT WRITE
MIAMI, FL 33180 ) IN THIS SPACE

8. The above named entity 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 rpgfitered agent.

SIGNATURE }74”:\’\ ?ﬂ% JM/'- Z .9/

ﬁumﬂn& typed or printed name of néiistered agent and titks i applicable. INOTE: Aeglsiarad Agent signatue required when reinsiating)
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME DONIN, BRUCE

STREET ADORESS | 21185 MAINSAIL CR. #14D
CITY-ST-2P MIAMI, FL 33180

TILE D

NAME DONIN, LORRAINE

STREET ADDRESS | 21185 MAINSAIL CR. #14D
CRY-SI-2P MIAMI, FL 33180

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiIy-51-2°F

TLE

NAME

STREET ADDRESS
CITY-StT-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other tike empowered.

SIGNATURE: _ gt /@W/ 1907 (907, 9324214

tyﬂms AND TYPEQ ,dsémm'zn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




