FILED

05 FOR PROFIT CORPORATI
20 ON. ~ Apr 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G87899. - + Secretary of State
1. Entity Name o
PERFECT VISION, INC.
Principal Place of Busine-s-s‘* R " Mailing Addres-s )
780 NW 42 AVENUL . _ . 780NN 42 AVENUE
STORE #1 STORE #1
MIAMI, FL 33126 LS MIAME FL 33126 LS
T revmmsrsmr————— [\ NEAERIRARMERIG
Suite, Apt #, etc , Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State - | Ciy & Sate 4. TEl Number Apphed For
L _ _ 59-2381067 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae.gg]lﬁfgﬁunal
6. Name and Address of Cur}énfiiegistered Agent " 7. Name and Address ot New Reglsterad Agent .
Narme
ROBAYNA, ADAF _
2899 COLLINS AVE. #1715 Streel Address (P O Box Number is Net Acceptabie)
MIAMI BEACH, FL 33140 .
City FLJ Lo Coda

8. The above named entily Eubmils this skalement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the: obiigations of reglstérad agent. -

SIGNATURE _

Swgnaturs, typad Gr priried ﬂ;me of tagrstered agmt.anﬂ'rﬁ'; -';'aalpﬂcabh.a (ILIGTE’ I-%'agwstele;dgenl éxgr-alure requ:r;d \vhe;u ceinstabng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campatgn ﬁnancing $5'DU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution L3 Addedto Fees
10, . OFFICERS AND DIREGTORS AT, ADDIIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 11
TRLE s O Detete TiIlE [J Change ] Additien
NAME ROBAYNA, ROGELIO NAME p e
7 UDNRS 20203
STRECT ADDRESS | 2204 SW 106 CT STREET ADDRESS 04721 ATS-E0ET-01T 150, 00
Ny -87-2IP MIAMI, FL ] CiTY. ST- 218 ¢ o 3 it
TILE P [ Delete TITLE [J Change [ Addilion
NAME ROBAYNA, ADAF - NAME
STREETADORESS | 2889 COLLINS AVE. #1715 a SIREET ADDRESS
oY-sT-2p MIAMI BEACH, FlL 33140 - — ] emiest-ap ]
TITLE [ perete e [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIYy-57- 2P _ _ GHTY- §7- 24P
TIMLE ] O pelete e [ Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP B - CITY-§7- 2P
TITLE T pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P o o f orvsrze
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2p B CIFY-57. 2P

12, | hereby certily that the Information supplied with this filing dogs not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutas. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoratran or the racelvet or trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my mame appears In Block 10 or Block 11

changed, or on an attachment wilh an addregssvith all other like empowerad.
;é: / Rogelp pbayrrn a4 -1? 00 300 a7 757

SIGNATURE: 3
SIGyT‘IIRE AND TYPEDASR PAINTED NAME OF SIGNING CFFICER OR OIRECTOR Data Daytime Phonc ¥ .




