| FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P93000084020 s, 04-19-2006 90082 013 ***150.00

1. Entity Nams

IN VISIONS BY HUNTER, INC.

Principal Flace of Business Mailing Address - n““s:’,zb 3
: DT

4435 NW 18 TERRACE 4435 NW 18 TERRACE
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US - D
T v AU AL

Sulle. Apt. #, ot Suie. ApL #, eic. 04172006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

65-0455274 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nams

HUNTER, DAVID W JR.

4435 NW 18 TERRACE Strest Address (P.0O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL. 33309

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agenl, or,both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registarsd agent and Litle il applicable. (NOTE: Registered Agent signature raquired when reinstabing) DaTE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, o, OFFICERS AND DIRECTORS 1%, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNe G D [ Delete THLE Ochenge 7 Aadition
NAME . - | HUNTER, DAVID W JR. NAME
STREET ADDRESS | 4435 NW 18TH TERRACE STREET ADDRESS
ciTy-S1-2ip FT. LAUDERDALE, FL CITY-ST-2IP
TITLE PVST 1 Delete TILE [J Change  [] Addition
NAME HUNTER, DAVID W JR. NAME
STREET ADDRESS | 4435 N.W. 18TH TERRACE STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL CIfY-51-29
TTLE [ Dalete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-212
TILE [1] belele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2F CITY-§T-2P
TLE O Detete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TITLE O Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-$1-2iP

12, 1 hereby cerlily that the information supplied with this filing does not quality for the exemgtions containad in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal eMact as il made under oath: thal | am an ofticer or diractor
of the corporalian or the recsiver of irustes empowered to exacute this report as required by Chapler 807, Fiorida Statutes; and thal my name appears in Block 10 or Black 110
changed, or on an attachment with an address, with all clher Iike empowerad.

SIGNATURE: @‘(WW “'/'7/%‘ q5¢ 49 N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatn Davime Phone »




