] FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

-

ANNUAL REPORT ecretary of State
DOCUMENT #J21063 z 04-11-2007 90015 019 ***150.00

1. Entily Name

AMERICAN VISION & HEARING AID CENTER, INC.

Principal Place of Business Mailing Address
3545 HWY 441 SOUTH 3545 HWY 441 SCUTH
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

ARG R A

(3282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AepiedFar
59-2713695 Not Applicable

$8.75 Additionat
Fee Required

5. Certlicate of Slatus Desired 0

5. Name and Address of Current Registered Agent

3545 HWY 441 SOUTH DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

b3

8. The above named entity sibmits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or printad nama ol ragisiered agsnl and tilie if applicabla (NOTE: Regisiered Agenl signaluré reguired whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QOFFICERS AND DIRECTORS {
TIE VP
NAME ODORISIO, FALCOR.

STReET ADORESs | QaG-MwEFHAYENDE 1T 6O bW (¢ ST
arv-sizp | BOCA RATON, FL aowee- w3y 4 2L

TInE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

rsn | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-S81-zip

TmE

NAME

STREET ADDRESS
CITY-S81-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1he receiver of Liustee empowsrpd 10 execute 1his report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an addres |l other like empowered.

, Ao R.o0bolis)0 AIRIE oo

IGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

SIGNATURE:

¥b3 HG7-5335



