2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074399 Mar 28, 2008 08:00 AN
1. Ennly Naima - S
e ecretary of State

VISUAL DESIGN, INC. ry
Pircipal Place of Business Mailing Actdress
412 35TH ST 412 35TH ST
o e Hllnm ”l ‘l“l ‘lm ||m ||m "m "m ’Il”l‘lll Wl ‘l“ I“ll“l ‘m
2. Principal Place of Busnass - No P.C. Box # 3. Maikng Addrogs ’

Sute, At # ele, Suite. Apt #, glc, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Apptied For

65"0942327 Not Apphicable
i Zip i
Zp Couniry P Countey 5. Certficale of Status Desired m| §g';’65q3f§d‘“°"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

Ef‘é‘gg‘g?ﬁggf\w'\l Street Address (P.O Box Number is Nal Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its regislersd office or registered agent, or cotn, in the Siate ol Flonda. | am familiar with. and accept
the ahihgations of registered agent.

SIGMATURE

Srgrudtare P 00 P 1ans of rerpslerod ageel gl te | applrazie, INGTE FegIstrac AGurl £ qnatsr menurRss whol "3 eLalil gh DATE

8, Blection Campaign Financing $5.00 ray Be
Trust Fund Conwibution. ] Added to Fess

10. 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

TITLE P [ peere TITLE {J Change 3 Addition
MAME BALSMANN, DAWN E HAME i
STREET ADDRESS (412 35TH §T STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33407 CIy-51-2IP i_ff :
TLE I Derete TIILE ks 7. ARG 'E'fcrir?'m_i . ’:E:,’_I Addilion
NAME HARE
STREET ABDRESS STREFT ADGRESS
Ciy-31-21F CITY-$1- 216
Tk C Daere e [ Change [T Adation
MAME HAME
STREET ADDRESS ’ STREET AODRESS - .
{ITY-§1-21F LITY-81-2P
LI [T Datete TIfLE [ Change [ Aadition
HAME NAME
STRELT ADLRESS SIREET ADDRESS
GiTY-SI-2P CIry-51-2IP
0113 [T Detate TILE [ Crange [ Addition
HAME HAME
SIREET ADDRESS STALET ADDRESS
GITY-S1-2P eIre-Si-zF |
TILE 7 peale MLE [ Change [ Acdilion
HAME NAME
STREET ADGRESS STREET ADDAESS
CHY-SI- 29 C4TY-ST-ZF
I

12. | hereby certity that the informalien supplied with this filing does nat gqualdy for 1he exarnphions contained in Secton 119, Flonda Stawuias | further cartify that the information
indicated on this report or supplermnental report s true and accurate ana thal my signature snali have the same legal cftect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee empowerad to execule this report as required by Chapter 807. Florida Statutes: and thal my name appears in Block 15 or Block 11

if changed, or on an attach willh an address, 3!l (ther like empowsred
4 V4 Bl

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR [t o Fnorn #



