FILE NOW: FILING F

A B

AFTER MAY 1 IS $225.00

FLORIDA OFEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000063340 (0)

ILLUSSIONS ROSVAL, INC.

Principal Place of Business Maiing Address

5491 W 24 AVE 5431 W 24 AVE
#3 "
HIALEAH FL 3316 HIALEAH FL 33016

A

3. Date Incorporated or Qualified | 3a. Dale of Last Repart

08/16/1995 !

2. Principal Place of Business Tas Malng Address 4. FEI Number Applied For
2 g7 O W kish,  1Glg7au W (67 st Gy — 06037 6+~ Not Applcable. |
Suite, ApL #, elo | Suite Apt ete N I $8B.75 additional
- ) H _ Z 7 2—7: 1_1 . Z..I 5. Certihcate of Status Desired [} Feo Required
City & Slate . City & State T 6, waction Gampaign Financing T$5.00 May Be
| . . y Be
23] !‘J\ L pA T Yy FQ - o 26 M AL Fﬂ . ] Trastfund Contribution B l Added 1o Fees |
Zip - T Country L . — | Coutry 8. This corporation has liability for intangitie: tax under s 198.032,
m 3'3 OIS ] US A 2g| ) AAots 30] vus N Fiorida Statutes [ ves CINo
9. Name and Address of Current Reg!_siﬂql Agent o ..10. Name and Address of New Registered Agent
8% Na - = &
SR 08 ) 1 SO NFeDET
) 82| Street Address [P.O. Box Nurribere & Not Acceptghia) M
. o AR ML WU .
: 9 83
18
i W B4) City i ~ 85| Z2g,Cooe
/ /7(///5 e FL ;yé/é

1. Pursuant to the pravisions of Sections 607.0602 and £07.1505, Flonda Statutes, the above named
or ragistered agant, or both, in the State o

[ Florda Such changs was autharized Dy the corporal ari’

corporation submits 1his statement For the purpose of changing its regstered office
& board of droctars. | horeby ascepd the appeniment as regstered agent Tam

famiar with, and aocepl I gations of, Sector 6070505, Florida Statutes
SIGNANURE _ by O vran ?\Uﬂfo&?ﬁ’ ,?feﬁ\&ﬁ_ﬂ_{" 4-10 ‘Cféa .
R e S R A 2 STE Rogeborrint Agert S b e g whe . sbr it o) LSS &
12. T O NGERS AND DIRECTORS) j EE T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TITLE ) DELETE Y ANLE v. D [ chenge  [[] Addtor L+
KAME 12 NAME sviran P\ . VQQ@QJE g
STREET ADDRESS r3sineranceess | S A W 2.4 ot 5 g
L1Y-§7-7P B B 14 IY-5T-2P Haleath | £2. 335016 &
TITLE 9 [ DELETE 2 UTILE ' O chang: [ Addiion | ©
HAME VALDES, OSMAN R 27 NAME
STREEI ADDRESS 5401 W 24 AVE #3 23 STRET ADDRESS
LY -§1-71P HIALEAH FL 33016 28 CIN-ST- 2P =
TITLE w <. ] DELETE 310 ] [ Change [ Addilion
NAME VALDES,;.%Z A A2 KAME
STREET ADDRESS 5491 W 24 AVE #3 37 SIHEET ADDRESS
CY-sT. 1P HIALEAH FL 33016 o Qaacnrstae | -
TITLE [] DELETE A1TNE [] Change [ Addition
NaME 47 NAME
STREET ABDRESS 43 SIREET ADDRL 35
e Ciie F TR —+Oa00 1 TIESEL: e |
WANE ot - -04/26/96~--01087--007
STREET ADDAESS 53 §IRE T ADDRESS #4200, 00
CITY-5T-2F 54CITY-57 7P
TITiE () DELETE B 1T [ chang= [ Addit.an
NAME £ 2 NAME
STREET ADDRESS 673 SIREE] ADDRES
CiTY -ST-7P faCTY-STZP |

14. 1 do hereby cerlify thal the information supplied with ths fing
certity that the information indicated an this ancua’ renavt or supplemental anoual repor s true and
oalin; that 1 am an officer or drector of ik corparation o the receiver or rustee erpowered o @
appears in Block 12 or Block 13 if changed, or gogepllagiumen) with an arldress

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

= valintarily Trmished and does not quaify for e exenpton stats

X7

O Ceman Y\

A in Section 11€.07(3)k), Florida Statutes. | further
accurdte and that my signaturg shall have the same togal effect as if made under
Jte thi s report as reaured by Chapter 607, Flonda Statates; and that my name

iy 8% guc-8e3-235 |

-2l 'ﬂ_’,




