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1._Entity Name - v # . .

INVISIONKNITS, INC. = = -+~ .. Secretary of Stat(?
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tila if appticabila, (NOTE: Registared Agent sigrature racuired whan reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
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W - | VARRONE, SHERRY Coo e gv10#08-300525019 150,00+ ¢ )
STREET ADDRESS | 936 GREENWOOD RD o " » v _ F' c
oISz | WESTON, FL 33327 - Gy et e BT el e
me ' . : : ‘ o
NAME LRI :'.“':iff -;, v IR T _— u'; '-.ét g I.,: Lo T S
STREET ADDRESS DT e e DR P LR

STREETADORESS |[-— - - - [ n«g‘:—w»'kﬁ:ll«:.'i";f"“ﬂg—;h,!‘é}ifﬂ:rfkf—P pg— s‘;'* e P ] :‘(5,,. b "33:; o .:
CITY-ST-2IP Lo B ' ’
TITLE o O ; e e \ ﬂi CT _;‘h t . :4-| .
NAME : A AR g e I
STREET ADDRESS | . : ! o . -
o s L P de - A Do ey R
TY-51-2P ) ! nE 0 i SRR RE
TITLE . . ' . . : . . . . N
NAME ‘ - Tt e e S [N L R T -
STREET ADDRESS 1 L . P . s ' 1 ) .

. CWY-ST-I_IPJ Y . N B [ [ s e 5 v .

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 118, Flonida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* - of the corporation or the recever or trustas empowered 10 exgeute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

= changed, or on an attachment with an address g othepdike empowered.
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