2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000086699

1. Entity Name

QVISIONDOMINICANA, LLC

Principal Placa of Business Melling Address
2005 NW 110 AVE. 2005 NW 110 AVE.
MIAME FL 33172 MIAMI, FL 33172

2. Principal Place of Businass 3. Malling Address

Suite, AplL. #, etc. Suite, Apt. ¥, efc.

FILED
+ May 08,2006 8:00 am
Secretary of State

04-13-2006 90029 036 ****50.00

30007400

NI WL AR GR T

03302008 Chg-LLC CR2ZE0B3 {11/05)
City & State Clty & State 4. FEI Nurnbur Applied For
34¥ (@308/ Not Applicabls
Zp Country Zr Coumiry 5. Cedilicate of Status Desied ] Eiggumu:dw
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSHUA
6365 COLLINS AVE. Stres! Address {P.0O. Box Number is Not Acceptabls}
UNIT 2102
MIAMI BEACH, FL 33141
City FL [ Zip Code

8. The above named entity submits this stalement lor the purposa of changing Its registered office of registered agenl. or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE
. [P OF Er Tt ndrm o agent and s § THOTE: Reguatersd AQENI 30N e M s when [sinataling} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS TR ADDITIONS f CHANGES
nne MGRM O peers nne [ change [ Addition
NAME GONZALEZ, JOSHUA HAME
STREET ADORESS | 6385 COLLINS AVE UNIT 2102 STREET ADDRESS
CY-57-2P MIAM] BEACH, FL 33141 ChY-ST-2¢
THE MGRM O paee TME E3 Crange (] Addiion
NAME RODRIGUEZ, MARTHA B NAME
STREET ADORESS | 8365 COLLINS AVE UNIT 2102 STREET ADDRESS
criv-ST-2P MIAMI BEACH, FL 33141 CRY-5T- 29
TINE L] Cekete TME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21# CITY.ST- 1P

NAME
STREET ACORESS

TITE

HAME

STREET ADORESS
Cire-ST-7P

STREET ADDRESS
Cny-51-1P

TNE

NAME

STREET ADCRESS
Cry-51-07

11, § hereby ceftity thal the information supplied with this fiing does not quality for the exemgptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and Lthat my signature shall have the sama legal effect as it made under cath; that | am e managing member of manager of tha
limited liabitity company or the receiver of irustes empaowered lo execute this report as required by Chapter 608, Florida Statutes.

>t G

SIGNATURE:

AIGHATURE AND mlnon)vﬁw NAME OF BIOMNG MANAGING NEMBER, MANAGER, OR AUTHORIZECNZEPRESENTATIVE

t// ?’Aﬁ [sw)s18329
D N\ _Dbyird Preve »




