2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000074399 Mar 09, 2007 08:00 AM
1. Enity Namo Secretary of State
VISUAL DESIGN, INC.,
Principal Plage of Busincss Mailing Addross
412 35TH ST 412 35TH ST
e B “"”m UI 'I”l m” II”' IIM "m m” '"” mll WI [I”l ’l”"’ " ("l
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, eic. ' Suile, Apl #, cltc. 1st MOORE CR2E034 (10/06}

City & Stalo Cily & State 4. FEI Number . Applied For

65-0942327 Not Applicable
Zip Country Zip Country 5. Cerllicale of Status Dosired O $8'75 Addrtional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nameo

BALSMANN, DAWN

412 35 STREET Sirect Address (P.O. Box Number is Not Accaplable)

WEST PALM BEACH FL 33407

City FL I Zip Code

8. Tho abova named entity submits this statement for the purpese of changing ils tegistered office or regisiered agent, or beth, in the State of Florida 1 am familiar with, ana accept
tho obligations of registered agant.

SIGNATURE
Sgralure, typed o punlad name o registerad agenl and Ltle - apphgable. (NOTE: Regisierad Agant signalum requited whan ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributon. [ Addad to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P 3 pelcte T (JChange [ Addilion
NAME BALSMANN, DAWN E NAME
SIRECT ADDRESS | 412 35TH ST STREET ANDRESS UOo000es1 135
ev-si-ap | WEST PALM BEACH FL 33407 CITY-S1-2p 03420/ 07-80027~022 150,00
TILE O petele 1L O change 1 Addilien
NAME NAME
STREET ADDRISS STRIET ADDRESS
CITY-S!-21P CITY-S1-2¢
TIE [ Delete TIILE : [CJchange (] Addilion
NAME NAME o . . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy- 8171
TME 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-ZiP CITY-s1-21P
e [ Delele T [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-SI-2IP
THLE ] Delete TINE [ cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | heroby cortify that tho information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental repert is truo and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivor or truslee empowared to execute this report as reqyirod by Chapilor 807, Florida Slalules; and thal my name appears in Biock 10 or Block 11
if changed, or en an allachmont with an addrg@s, with ali efhor likef ompowerod.

SIGNATURE: £
oR pyﬂrsdﬁmz OF SIGNING OFFICER OR DIRECTOR Cato Dayimefhgue & 5 o o .

SIGNATURE AND TY

- 5



