FILED

‘ Jun 06, 2007 8:00 am

“3007 FOR PROFIT CORPORATION s S t of State
' ecretary
ANNUAL REPORT 05-14-2007 90084 040 ***150.00

DOCUMENT # P06000053160
1. Entity Name
20/20 VISION CARE, CORP | :
Principal Place of Business Mailing Address B B ﬂ 1 8 0 1 8
8390 NW 103RD ST 8390 NW 103RD ST
#105 #105
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S [ AV O O

Suite, Apl. #, elc. Suita, ADL. ¥, BiC. 02122007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Numl Applied For

i.o Eeq % & ' 64 Not Applicable
zp Country ap Cauntty 5. Cenilicale of Status Desred [ Eg-g?q Addtianal
~ 8. Nams and Address of Current Registered Agent 7, Nams and Addreas of Now Registored Agant
B Name
MART!, YANILE! .
8390 NW 103RD ST ; Streat Address (P.0O. Box Number is Not Accapiabla)
#105 .
HIALEAH GARDENS, FL 33016
’ chy FL l Zip Code

8. The above named enlity submits this siatement lor the purpose of changing its registered otfice of regisiered agert, or both, in the State of Flarida. | em familiar with, and accept
iha obligations ol registared agent.

SIGNATURE
Sigriabure. fyped o prinded ngmuﬂ regisisred agani and tée # applicable (NOTE: Ragistarsd A NOrates requied when einstating) DAJE
FILE NOWII! F!'!-"s $180.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foo'will be $550.00 Trust Fund Contripution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oekere TITLE [Jchangs  [] Addition
HAME MARTI, YANILE] NAME
STREET ADDRESS | 8390 NW 103RD ST #105 STREET ADDRESS
Cry-S1- 19 HIALEAH GARDENS, FL 33016 City-S1-20P
mLe 3 Detete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
Y- ST-2P CHY-SF-2iP
nme O oetete TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CorY-St.2p CITY-51-71P
TME O oelete TmEe Ochage 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T7.7IP CATY- §1- 2P
ME ‘ D Deete TTE 3 crange [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CIFY-ST- 2P CIry-ST-21
Tng £ Detere WLE [ change [ Addition
HAME HAME
STREEN ACDRESS STREET ADORESS
CipY-§T-2P CIFY-51-2P

12. | hareby certify thet the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | luriher certily thal the information
indicated on this repor or supplemental report is true anc accurale and that my signature shall have the same tegal effect as if made under oath; that | am an aficer o director
of the cosporation or th iver of ustee ampowerad 1o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Blogck 10 or Blogk 11 1f

1
; 7
4

SIGNATURE:

changed. or on an atl, 1 with an rass, with all other like empowered.
g‘ﬁ&d )é:jé—) /%9125 - Pes e/ _5;/9&?4 (305) 3263733

NATURE AND TYPED OR PRINTED BAME OF 21ONING OFFICER OR DIRECTOR Dinytitne Prong £




