2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000001809

1. Enlity Name

ALPHA VISION (USA), INC.

Principal Place of Businoss

801 NE 187TH ST
STE 303
MiaMt FL 33162

Mailing Ad

drass

13880 N NORTHSIGHT BLYVD
STE 105
SCOTTSDALE AZ 85260

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Mar 15,2007 08:00 AM
Secretary of State

IR BIEN

Suile, Apt, #, olc. Suile, Apt. #, glc. 15t MOORE CR2EC34 (10/06)
Cily & Siaic Cily & Stalo 4. FEI Number 7110 [Applicd For
22-100 | Nel Applicable
Z Count ;i
" quniry i Counry 5. Cerlificate of Status Desired 0 58'75 Addttmnat
Fse Required
6. Mame and Address of Current Regisiarod Agent 7. Name and Address of New Registerad Agent
Name

LAMOUREUX, MARK
80t NE 167TH ST
STE 303

MIAM) FL 33162

| Slreal Addross (P.O. Box Numbear s Nal Acceptable)

[ City

FL ! Zip Code

8. The above nramed enuly submits this slatement lor the purpese of changing s registored office or registered agent, of bath, in the Slale of Florida ! am familiar with, and accapt

the abligalions of ragisiered agenl.

SIGNATURE

Sgnature, lyped cf prnled name of regislerad agenl and Lilia r appicatie

(NOTE Regisiarod Agert signature ruqurod when rensiang)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe Wil Be $550.00 e poarond 85,00 ey B
Meke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO ORFIGERS AND DIRECTORS IN 11
i [DP ] oene Wttt Clchenge  [J Addinon
NAML LAMQUREUX, MARC AR
strrr aunnss | 801 NE 167TH SUITE 303 U0 U] ADDHLSS
GIY-S1-21° MIAMI FL 33162 CITY- SI- 7P
et O paiete i [J Change [T Aadilion
HAMF N
STRE T ADDRU 55 SIELCLAII 55 HODOOOERT2TI
GIIY-ST-71p CY-S7-7ip IE/26/07-30022-005 150,00
(T3 O betete - Wit  — - - = - D0 change  [Z] Addiion
NAME NAME
SIULT AN 58 SIRLL T ADDRESS
CNy-ST-2p CIIY-51- /1P
i 3 ootee e T change [ Aadition
NAME NARL
ST ARDII 85 SIRLE T ADDRE SS
CilY-Si-2IP CITY-S1- 2P
o O telele I [ change [ Adctiion
HAM HAME
STRELT ACI 88 STRLFT ADDRESS
ciy-siF CIY-$1- 1P
I, ™ petere TRLF [ Change ] Addinon
RAME NaME
SINET ADDRLSS SIREL ADDRESS
ow-siap CITY-ST-71P

12. | hereby certify that tho informaliol| supplicd with this filing docs nol quality for the exemplions contancd s Soclion 119, Florida Sialules. | furthor certiy that the information

ntal reporlis tuc and accurale and thal my signalure shall have the same legal effect as if made under cath: thal | am an officor er dwoctor
uslea emoewerﬁd I:o exgeule this 1epornt as reguirod by Chapler 607, Florida Statules, and that my name appoars in Block 10 or Block 11
an address, with all olhr™y,

inthcatod on 1his ropor o suppio
ol the corporation or the recaivar
if changad., or on an atiachgent

2 empowered.

59(770&954/

SIGNATURE:

816 TEWN
.

PED OR PRINTED NAME 01 SIGNING OF FIGER OR DIRECTOR

03-12-07

alg Dayiune Phone 4 i '



