FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOF ﬂ
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 11 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

-
DOCUMENT #

. Corparalion Nanme:

PO5000063340 0)

ILLUSSIONS ROSVAL, INC.
TPrecipal Pace of Bosness Mailing Addross
8167 N.W, 167TH ST 6187 N.W. 167TH 8T
s FH27
MIAMI FL 33015 MIAMI FL 330154301

ROt

3a. Date of Last Repart

04/26/1996

3. Date Incorporated or Qualified

08/16/1995

("2, principnl Piace of Hesiness T 28 Mailing Address 4. FE! Number Appliad For

21| 81 AW - l(a.z 9" L=l 650603765 Not Applicable
Sure, Al # et Suite, Apt. #, etc. » 38_75 Additiona

??] - th‘l IIIII zﬂ 6. Certificate of Status Desired O Foa Required
| City & S e | City & State 6. Election Campaign Financing $5.00 May Be
_25_5]_____ M \a M _g"}— -Q . . 23] Trust Fund Contribution Added 1o Fees
L awsty __ Ap Gountry 8. This corporation has liability for intangible tax under 5. 199,082,
2| 330 S U 5 73 zs] 30 Fiorida Stalutes Yes [ No

* VALDES, OSMARR
5401 W 24 AVE

#3

HIALEAH FL 33016

10. Hame and Address of New Regletered Agent
B1] Name
B2| Sireet Address (P.0. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

"I Porsuaal to the prc
agel Fam famidiar with and accep! the abligations of . Section 607

SIGNATURE

s 607 0502 and 6071508, Florida Statutes, the above-named corporafion submits this stalament for the purpose of changing its registered
othice or regislered agent, or both, in he State of Florida. Such change warhautcr'lorézed by the corporation's board of direclors, | hereby accepl the appoiniment as registered
505, Florida Statutes.

infarmanan indicated o0 this annual reporl or sy

appearg in[ock 12 o Block 1317 gha

SIGNATURE:

Sl o o0 prired e W red Bt ad Uie f appiicagie  (NOTE Registered Agent Signatare requied whon ranstating) DATE
12 PD OFF ICT RS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND Hcshcazroas g 1 3:;
e DEL LATITLE IX nge itign
o VALDEZ, OSMAR R e |TApRZ., DSMAN . i-27
sreranonss | G187 NW. 187TH ST #3 asmeerancness | QA BT M- U‘J 16T G- &
: MIAMI FL 33015 14 CITY-ST- 2P Mo ML \?4 53 o ‘5
I m e D DELETE 21 TILE 'D w Change T aadition
VALDES, LUZ - 2.2 NAME VAL.DEZ ) L.U'Z. b\
s | 5491 W 24 AVE ¢ essmieraoness | (1BT A . ¥ B-27
oy s ze HIALEAH FL 33018 2 ACITY-§1-2P Miawy FX. 330[5
e | 1 DELETE 3TTILE [T change ] Addition
HEHE 3.2 NAME
STREE T BEBRESS 3.3 STREET ADDRESS
CTCST-ar ) ) ] 34 CITY-81-1P
e B B N ATTILE [Jchange L] Addition
NAMF 4 3 NAME
SIS L AR 50 4.3 STAEET AIDRESS
| emosear 44 CITY-ST-2iP
Tl [T oeLeTe 51TIME ] Change [T Addition
NEkE 5.2 NAME
S'REFT ADDRELS 5.3 STREET ADDRESS
Liy-S1. e 54 CI7Y-S8T-2IP
_ii[}".,,,_.... e [Jbecne 61 TITLE UChanqe L1 Agdhion
NaME £.2 NAME
SIREET ACIINE S £.3 STREET ADDRESS
Crr- SW !\l 8.4 CITY-S1- 2P
794, 1 do e re'h- e rlrfy that the informahon supphed waith this hhng does not qualily for the exemplion stated in Section 118.07(3)i), Fiorida Statutes. | further cerify thal the

Fplvmgnlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fam an othcer or director of the corporation o he roce V“tor Irusle%empovéerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne
138 r-attachment with an address

/o | Gl
1 Oawd i B i\ ade
FH(HTED NAME OF SIGNING OFFICER OF DIRECTOR

4«1:‘7 1 208-823-335)

0122518

CR2E034 (9/96)

i



