2006 -FCR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT # F04000001809

1. Entily Name .

ALPHA VISION (USA), INC.

Secretary of State

(03-29-2006 90127 001 ***150.00

Principal Place of Businass

1221 BRICKELL AVENUE, STE. 900
MiAMI FL 33131

Mailing Address

MIAMI FL 33131

1221 BRICKELL AVENUE, STE. 900

TR0 A

2. Principal Place of Business

BOL NE LNTH STereeT

3. Mailing Address

|38R0 M. NORTHSIGHT BLD.

Suite, Apl. #, elc. Suite, Apt. #, elc.

Lsh £5260

USh

Su’ 'TC' 303 S(“ TE !05 st MOORE CR2E034 (10/05)

TE -

City & State Cily & Slate 4. FEI Number Applied For
N . mramT Beacs . FL 33163 | Scottadpals, AZ. 22-1007110 Not Applicable
Zi Counir _I'Cuuntry 8.75 it

303] (aa Y 5. Certilicate of Status Desircd O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMOUREUX, MARK
1221 BRICKELL AVENUE, STE. 90C
MIAMI FL 33131

Narme
MARC L BMOWREIX N

Street Addres
ol

A

E

P.O. Bax Number is Not Acceplable)

Le"MTH STREET

Suire 304

V. mmamt Beacy

FL

%3ika

8. The above name

enl.

its this statement for the purpose of changing its registesect office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz~ 2(-0f,

Sigrguure. Iypoy of plincd namu of registernd ;lg«nl\md bt 1F applcitde

(NOTE Ragsigrnrt Agenl signatir retuirad when resnisiating )

DATE

EE'IS $150.00.. . .-
Will Be $550.00 -

. FILE NOW!NJ
< After May t, 2006

Ma

9, Election Campaign Financing
Trust Fund Contribution, [}

$5.00 may Be
Added to Fees

ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE Tlchange [ Addilion
HAME LAMOUREUX, MARC NAME
STREET ADDRESS (801 NE 167TH SUITE 303 STREET ADDRESS
oiv-sT-IF [MIAMI FL 33162 CITY-§1-219
TmE O3 pelete TTLE [ Change [ Addilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-21P
- TR [N N Y57\ S .1 [} S . e P onange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71F CITY-51-2IP
THLE ] Delete THILE []Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
QITY-SI-ZIP CITY-51-27IP
TMLE O pelele THLE ) Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIY-ST- 7P
ULE 3 Delete e [Tl Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP

indicated on this report or supplemental report is true
of the corporation or the receiver or trusieg empow

if changed, or on an attachment with an ress, all other Hike empowered.

SIGNATURE:

SIGNATURE ArD TYPED 9] PH

£ NAME OF SIGNING OFRCER OR DIREC

OR

12. | hereby cestity that the information supplied with thes Hling does nol qualily tor the exemplions contained in Section 119, Florida Statutes. | further cerlify that the inlormation
nd accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
@ 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Oaytune Phang §




