2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035610 Feb 07,2008 08:00 AT
1. Entily Name S
ecretary of State

VISUAL PROPERTIES, INC. ry
Principal Place of Business * Mailing Address
201 CASPIAN ST. 201 CASPIAN S§T.
2. Principal Piace of Busingss - No P.G. Box # 3. Ma'ling Addrass

Sutle. Apl #. eic. Sulte. Spt #, ete. 15t MOORE CR2E034 (10/07)

City & S1ate City & State 4. FE) Number Appiied For

59-3245766 Nat Apaticable
amn Country Zp Country 5. Certificate of Status Desired (IR] 38'75 A.ddmo“al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%F%gg‘i’whDé‘rREET Street Addrees (P.O. Rox Number is Not Asceptabla!
TAMPA FL 33601

City F‘L 2ip Code
8. The apove named annty cubmits this statsment for the pursose of changing its registared office or remistered agent, or goth, in the Siate of Flonda. | am familiar with, and accent
the oaligaticns of repigiered agent, ' - /
L - }"I PO —
” P 4 . X
SIGMATURE i : - AL
Fanewne, e o £orred 1ams O fu sired dderta e Farpicatk, INGTE Fegisterac AZor 1 ORIl “SUuire T wnol «air-oibe b e

SFILE-NOWN!FEE!IS:$150.00 ;1
AfterMay 1,2008 Fee Will Be'$550.00. - -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May e !
Trust Fund Contribgtion. [ Added w Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

M PSV [ Deete mmr DONCAET 3052 [Tomnge T Asthion
uMe |RARDON, HILDA e n2/1502-80058-014 150,00

STREET ADDRESS | 201 CASPIAN ST STREET ANDAESS

CITY- ST-21P TAMPA FL 33601 oITY-5T- 7iP

TTLE 1 Daete TITLE [Corange [T Additian
NARE HAME

STREET ADDRESS STREET ADIRESS

oITY-31-21° CITY-ST- 10

TIRE [ Devate TILE [ Change (] Aaditian
NAME HEME

STREET ADGRESS STREET ADGRESE [

CITY-ST 2P GITY-5T-71P

TiLE T Desele TITLE T changs O] Adddion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- §T-21P CITY-5T- 2P

TITLE [ Deicte TITLE - [JCmange [ Addilion
HAME NAME

STREET ADDRCSS STRFET ADDRESS

CITY-ST- 217 CITy-S1-2IF

TITLE [ Daiete TMLE {1 Ghangs  [] Addition
MERE HEME

SIREET ADDAESS STREET ADDRESS

oy -S1-219 GITY-ST- 7P

12. | hereby certity that the information supglied with trus filng does net qualify for the exermnpiians contained in Section 119, Flerida Statutes t furtnar certify that the informalion
indicated on this report of supplernental raport is true and aceurale ano thal my signature shall have the same lega: efrect as i made under oath: that | am an ofiicer or anector
of the corporation or ihe receiver or trustee empowerad 10 execute this repon as required by Chaprer 607, Figrida Statutes: and shat my nams appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowsered.

SIGNATURE: %/ Lola Fodan 2/ C{/OB’

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER BR DIRECTOR Caa Dot Fone w




