2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P98000076737 ecretary of State
1. Enlity Name 04-19-2007 90210 002 ***150.00
VISION INVESTIGATIONS INCORPORATED
Principal Place of Businass Mailing Address
28510 TAMMI DRIVE 28510 TAMMI DRIVE
o o | ”ll"ll‘ ”l ‘lm ml’ Ilm ||I'l ||“l||HH|III |‘HH||I| ”H“"’m " ‘II‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Y053 Peters Ref Yo53 fPetees Per
Suito, Apt. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State Clty & Slale 4. FE| Number Applied For
65-08669378
Plartetion FC Plentalin €¢ 333)7 Not Applicable
Z__IS?B 3 Country %D_g ~ Gountry 5. Corlificate of Status Desired O ?i’gfq::?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KOTRADY, JOSEPH J

28510 TAMMI! DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TAVARES FL 32778

City FL ‘ Zip Code

B, The above named enlity submils this slatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sygnature, typed or printea name of registera ageit and tile r anpheatle. {NOTE: Registered Agent signature requ.red when cemnsialng) DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check P.iayab!e to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

i P [ Delete e (] Chiange  [] Addilion
KA KOTRADY, JOSEPH J. NAM

SIREI AnDRISS | 28910 TAMMI DRIVE : STREIT ADDRESS

CITY-5T-71P TAVARES FL 33317 GIlY-51-71p

1y 3 Delete liny [J Change 3 Addilion
NAME NAME

SIFEE ADDRLSS SIREET ADDRCSS

CIY- -2 iIv-51- 21

TLE 3 Delete L [ Change ] Addilion
HAMIL Tr T i NAME B - -

SIRLCT ADTRISS SIRTFT ADDRESS

oY SI-2IP GIIY-S1- 2P

11TtE [ Deiete nn [ change [ Addition
NAME HAMI

STRET ADINLSS SIREET ADDRESS

Gl stAp Y $1.71

1 [ pelete nr DO change [ Adgition
NAME NAMI

SIRT1ADDRESS SINEI'T ADDAESS

CITY- S1-2p CIIY-S1-21P

TILE [ pelete THILE . [ change [ Addilion
NAMI NAMI

SIREET ANDRESS SIREET ADDRLSS

cly-S1-29 CIlY-s1-21F

12, | heroby cartify that the infermation supplied with this filing does not qualfily lor the exemptions contained in Section 112, Florida Slalutes. | further certify that the infermalion
indicatod on this repori or supplemental reporl is true and accurate and thal my signalure shali bave the same legal ellccl as if made under cath; that | am an officer or director
ol tha corporation or the receiver or frustee ompowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changad, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: Qmﬂ(] % Dpreph I Koma/v <5707 gy vy - 825/

/] SIGMATURE Ap TYPED OR PRINTED pafIE OF SIGMING OFFICER OR DIREGTOR Data Daytime Phone &




