FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000013250 Secretary of State

1. Entity Name
VISIMAP PUBLISHING, INC.

Pnncipal Place of Business Mailing Address
10765 M¥ 19 ST 10165 NW 19 §T
MIAMI, FL 33172 MIAMI, FL 33172

IR B MR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0901052 Not Applicable

58.75 Additional
Fee Required

5. Cartificate of Status Dasirad 0O

6. Name and Address of Current Registered Agent

0185 NW 19TH STREET DO NOT WRITE -
MIAMI, FL 33172 ’ y IN THIS SPACE

8. The above named entity subrmits this statement for tha purposa of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent. UﬂDDDDSg‘q‘E"%q‘
5/23/08-30048-022 150,00
SIGNATURE 05/23/08-30048-022
Signature. lypad or prated name ol ragistorea agent and Iie o apphcanie (NOTE Registared Agenl signatura required whon resnstating) DATE
FILE NOW!!! FEE IS $450.00 8. Elaction Gampaign Financing $5.00 may Be HRRRGRSSA l: i
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees e -
10. OFFICERS AND DIRECTCAS ] v
TIILE D
NAME EASTON, EDWARD W

STREET ATDRESS | 10165 NW 19TH 8T
CITY-5T-2p MIAMI, FL 33172

TileE D

NAME GREENWALD, ALLEN R
SIREET ADDRESS | 10165 NW 19TH ST
CITY-51. 20 MIAMI, FL 33172

THLE D
NAME DAVIDSON, LARS

SIREET 10165 NW 19TH ST ' : . ’
Ct:v-s:Z?:Ess MIAMY, FL 33172 Do NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IF

-~ IN'THIS SPACE

TILE

NAME

SIREET ADDRESS
CiIY-51-2P

ME

NAME

STREET ADDRESS
QITY-81.21p

12. | hereby ceruly that the information suppliad with this fiing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legai sifecl as if made under cath: that | am an oficer of director
ol the corperalion or the raceiver or rustae empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 ar Block 17 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: /‘M’ Ldooardw Cash TR T8 305 <93 2255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daybima Prone #




