2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Jan 12,2006 08:00 AV

=

DOCUMENT # V44723

1. Entity Name

VISUAL IMPACT GROUP, INC.

Secretary of State

Mailing Addresa

17080 SW 284TH ST
HOMESTEAD, FL 33030 US

Principal Place ot Business

17080 SW 284TH ST
HOMESTEAD, FL 33030  US

DO NOT WRITE IN THIS SPACE

=1 I

| ONAMENCARAROIR

01052006  No Chg-P CR2EQ34 (11/05)
& FEI Number Applied For
£5-0343814 Hot Applicatla

O $8.75 Aditonal

5. Certificate of Status Desired N
Fes Required

6. MName and Address of Current Reglstered Agent

MAJEWSKI, ROBERT A.
17080 SW 284 ST
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits s statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept

the cbhigations of registered agent

SIGNATURE

Sigrature typed or printed nama of legmemd- agert and Ul it applcakls (NOTE Registered Agént signature required whan reirstating - BATE
FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. _ "~ QFFICEAS AND DIRECTORS | ] <
THE De ’ : -
LR MAJEWSKI, ROBERT A

SIREET ADDRESS | 17080 SW2B4TH 5T

CiTy- ST -2IF HOMESTEAD, FL 33030
TITLE T -
NAME BURNSTAD, JENNIFER M.

STREET ADGRESS | 17080 S.W. 284 STREET

CATY -ST- ZiP HOMESTEAD, FL 33030
TILE s
NAME PAULIN, AMANDA

SIREET ADDRESS | 17080 SW 284 ST

Giry-51-2ip HOMESTEAD, FL 33030 E
TILE v
NAME MAJEWSKI, DEBORAH

STREET AODRESS | 17080 SW 284 ST
Ty -§i-21p HOMESTEAD, FL. 33030

THLE

NAME

STREET ADORESS
Limy-ST-ZP

TiTLE

NAME

STREET ADORESS
CiTY-57-2P

ULDS0ER2
01/12/05-30030~011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal ihe informaifn supp
indicated on this report or QUpy
of the corperation o the reCeife
changed, of on an attachmg

SIGNATURE: }

&, with all ather ke empowered.

d with this filing does net qualify for the examplions contained in Chapter 119, Flerida Statutes. | further cerlify that the ffortation
teldeport is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
Zeempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Rogger A . MATEWSK]

\/4)06 _ Zes2us 7508

SGNATURE'AND TYPED Ot PRINTED %IGNING OFFICER CR DIRECTOR

Dale Dayime Phore k

T s- n 3 T

. EE . PR



