_ 2008 FOR PROFIT CORPORATION
{7 AMENDED ANNUAL REPORT '

T oy

DOCUMENT # F01000003291

1. Erflity Name

FLORIDA ENVISION CORPORATION

FILED

AAUG29 Py 1 5

Principal Place of Businass

5960 SW 57TH AVE
MIAMI, FL 33143

Mailing Address

5960 SW 57TH AVE
MIAMI, FL 33143

SECRETARY
0
TALLAHASSEE?‘E(E?JEA

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suiite, Apt. #, etc. Suite, Apt. #, elc.

07072008 Chg-P CR2E034 {12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
59-0410537 Nt Applicable
Zi t Zi "
P Country P Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narne

PEREZ, SUZANNE
5960 SW 57TH AVE
MIAMI, FL 33143

Street Address {P.O. Box Number is Not Accepiable)}

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of ehanging s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accent

ihe ohligations of regisiered agent.

SIGNATURE

Sigranse tvpad oF prated name of 16gistes et agen] and litty ¥ apphicabl

(HOTE Ragsiored Agant sy

required waan Ql DATE

Amended AR is $61.25

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, CFFICERS AND DIRECTORS 1. + ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN £

ME co O Detete e 1LECTD R, > O Change ¥ Addition
1A

A PEREZ, SUZANNE AN D ATERRA CRISTT

STREET AUDRESS | 5960 SW 57TH AVE staeer aooress | 5T @ 5 w2, ST Aewenor

or-sr-ze | MIAMY, FL 33143 / crvestar [Flra s Plonla iy

TITLE DV : E{Dmgle TITLE [ Change  [] Addition

HAME MARTINEZ, JUAN P HAME

STREET AQDRESS | 5960 SW 57 AVE SIREET ADDRESS

Ciry-57-2I MIAMI, FL 33143 CITY-5T- 2P

MLE 0 oetete TILE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS l:} U D 1 E: ::_:" S B 5 E l:l

omv-§r-2 Givsar 0940 ANB-—-(1018-=015__ 428,25

TITLE [ Detes TTLE [ Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CITY -5T-2IP

VINLE [ Detete il O Change [T Addition

HAME HAME DDDlBlSBHSED

STREEY ADDRESS STREET ADDRESS D?.lfﬂj/'[lg——ﬂ 1 {}1 ?——I — ~

ciry - §1-21p Y. P oo 119 *#35.00

TITLE 71 petete e [ Change  [] Addition

HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP nl CITY -§7-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental reporfi
of the corporation or the receiver of trustea ey
changed, or on an attachment with an adar

SIGNATURE:

filing does not qualily for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signalure shall have the same ‘agal eflect as  made under cath; that | am an oflicer or director
arad 10 execute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ith all other fike empowered.

SIGNAYU/RFXMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

-&‘,Im/os/ 05*Y55-33,0

T0ate Daylime Phona =

/




