FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000107360 Secretary of State
1. Entity Nams
VISUAL IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
6610 PATIO LN. 66710 PATIO LN,
BOCA RATON, F1. 33433-6633 BOCA RATON, FL 33433-6633 ) .
04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
65-0868612 Not Applicable
5, Certificate of Status Desirad O ?:'Equdr:;m’“al

6. Name and Address of Current Registered Agent

FERRARO,JOHN | DO NOT WRITE
BOCA RATON, FL 33433-6633 - , IN TH IS S PAC E

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of segistersd agent and utie  apphcabie. {NOTE: Regisiared Agmnt kgnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Afte:: :JLE,N'?%%-;FFE‘EQ'&,I?;'ES .ggS0.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PVD
HAME FERRAROQ, JOHN
STREET ADDRESS { 6610 PATIO LN.
ery.sT-zP [ BOCA RATON, FL 334336633 : HOODODES207T
T STD : o D4A1RA0T-B005R-014 150, 00
NAME FERRARO, LISA . ]

STREET ADORESS | 6610 PATIO LN.
CITY-ST-2P BOCA RATON, FL 334336633

Tne
NAME

i I " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-21P

1ITLE
NAME : . . |
STREET ADORESS ] o ‘

CITY-§T-2P . |

TITLE ' ) ) : o . N ' |
NAME ) :
STREEN ADDRESS
CiTy-51-2°P

12. | hereby cenilz that the information supplied with this f‘ding does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trfi§les empowerad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent with afi addrass, with all other like empowered.

SIGNATUR 00 KN Frpeaed ‘//’7//07 S/ 296 KA

llonﬂrn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datv Dayume Phone #

~—7



