FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # J21063 05-01-2006 90393 012 ***150.00

1. Entity Name

AMERICAN VISION & HEARING AID CENTER, INC.

Principal Place of Business Mailing Address q U Uidavvw

31545 HWY 441 SOUTH 3545 HWY 4417 SOUTH

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

e e TGRSR M ARAGADARERA
Sute, Apt A, etc Sulte. Apt. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

59-2713695 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 58‘75 Addlitional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ODORISIO, FALCOR
3545 HWY 441 SOUTH Street Address (P.Q. Box Number is Not Acceptable)

OKEECHORBEE, FL 34974

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-
an

SIGNATURE ha

Siqné:ure. yped ar pneted name of registered agent and fitle f applicable. (NOTE; Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE VP [J pelete TITLE [ change [ Addition
NAME QDORISIO, FALCOR. NAME
STREET ADDRESS | 935 N.W. 5TH AVENUE STREET ADDRESS
Ciry-ST-2ip BOCA RATON, FL 33432 CITy-81-2IP
TIFLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§7-2IP Ciy-S8T-hp
TME [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-§1-2P
e [ Detete TILE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STBEEI ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 219
TITLE [ Delete mE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-d1P CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the receiver or lrusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an an enl with an.address, with,a e empowered. p
SIGNATURE: ‘//7/""7”/

¥ siGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dae 7 Dayume Phone #




