?

v . FILED
2006 FOR PROFIT CORPORATION i Apér 18,2006 08:00 AM

ANNUAL REFORY Secretary of State
DOCUMENT # P99000055583 5 ry

1. Entity Nama
VISION ASSET MANAGEMENT, iNC.

Principal Place ot Business Mailing Address

NRAL SERVIGLS, ING. €/0 LEOB, BLOCK & PARTNERS LLP
526 PARK AVL. 505 PARK AVE.

TALLAHASSEE, FL 32301 NEW YORK, WY 10022

|
g
IANETMENR .

i

04042006 : No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE A—— e

50-3585191 Not Applicabia
$38.75 Adational
—vm— 5. Cerlificats of iStatus Desired 0 Fee Required

8. Name Znd Address of Current Registered Agent

D791 EXECUTIVE PARK DRIVE - DO NOT WRITE
ir%%%n_. FL 33331 | < IN TH'S SPACE

tha chligations cf regista :

8. Tha abova named entlty ?gmns.lhiuuéﬂsm for tha pusposa of changing its registared office or registersd agent, of boih, in the State of Flarida. | am famillar with, and accopt
ant, /l L

SIGNATURE i

Sigretue, typed or printed nams of regislered sgert And e f goplicabls [NDTE Ragistersd Agent a'\nmlu?- Teuiied wiven, relinstating) i DATE
FILE NOWI FEE IS $150.00 9. Btection Campaign Financing - $5.00 May Be !
Aftor May 1, 2006 Fes will bs $550.00 Trust Fund Cantribution. 0 , Added 1o Fges E
10, CFFICERS AND DIRECTORS E
TALE D
NaE LEDERMARM, JAIME . _
STRELTADORESS | 1180 E. HALLANDALE BEACH BLVD., STE. C UONNNS16908
Do | HALLANDALE, FL 33009 0501,/ 06-80023-0110 150,00
e P/ID :
NAME PEISACH, ALBERTO
STRELIAOORESS ¢ 1180 E. RALLANDALE BEACH BLVD., STE. C
CHY-51-2P HALLANDALE, FI. 33009
unE D - - . R - -
NRYE PEISACH, JAIME
STREET ADERESS | 1180 E. HALLANDALE BEACH BLVD., STE. C
CiTY-ST-7P HALLANDALE, FL 33009 DO N OT WR'TE
WILE
e IN THIS SPACE
STREET AGURESS
CHTY-57-0P
THTLE
NAME
STREET ADURESS
CIvY-ST-21P
IME H
HAME :
STREET ADDRESS
CilY-S1- 27

12. | horeiy certily that (he information supsitisd with this filing does nat qualify for the exempiions contained in Chapter 114, Flogda Stadutes. ¢ furthar carttfy trat the Infammation
indicated an this raport or su{ibpla i irue and accurate and that my signature ghall have the sama legal aftect as i made under bath; that § am an offteer or director
ot the ¢orporation or the recelver a¢ t0 exacula this repart as required by Chapter 607, Florida Statutes; #nd that my name appeers in Block 13 or Black 11 it
changed, or on an atlachmeant wik pos, wiil\ all ghe) Tka ampowered.

SIGNATURE; _ ' '~ &7 '
MOHATURE ANT TYFED TR MUKTED HAME OF SIONING OFFICER OR DIRECTOR . i Pets Oy tuts FPhging 4

q




