2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P93000084020

1. Entity Name

IN VISIONS BY HUNTER, INC.

ecretary of State

04-09-2007 90098 024 ***150.00

Principal Place of Business

4435 NW 18 TERRACE

Mailing Address
4435 NW 18 TERRACE

FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US 4 0 0 55 27 7
Suite, Apt. #, eic. Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0455274 Not Applicable
Zp Country zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

HUNTER, DAVID W JR.

4435 NW 18 TERRACE

Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registered
lhe obligations of regisierad agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name of registered agent and lillg if applicabis

(NOTE: Regisiered Agent signature required when reinslaling)

CATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Faa will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O Change [ Acdition
NAME HUNTER, DAVID W JR. NAME

STREET ADDRESS | 4435 NW 18TH TERRACE STREET ADDRESS

CITY-S1-2P FT. LAUDERDALE, FL CITY-ST-2P

TILE PVST O pelete TILE {7 Change () Addition
NAME HUNTER, DAVID W JR. NAME

STREET ADDRESS | 4435 N.W. 18TH TERRACE STREET ADDRESS

CITY-ST.2IP FT. LAUDERDALE, FL CITY-ST-2IP

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TTLE O pekete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-IP CITY-ST-2IP

1ILE 7 velete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-7IP

TNLE O velete HLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. 1 hersby certil

that the information supplied with this fili
indicated on t|

n
s report or supplemental report is true anr?

hi

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _ 1—____>=—=}

4/5’/07

G54 ¢dg-71491

SIGNATURE AND TYPED OR PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




