2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086699 . .

1. Entity Name
QVISIONDOMINICANA, LLC

Principal Place of Business

2005 NW 170 AVE,
MIAML FL 33172

Mailing Address

2005 NW 110 AVE.
MIAML, FL 33172

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-Suile, Apl. #, etc, Suite, Apt. #, atc,

FILED
Apr 12,2007 08:00 AM
Secretary of State

RO Ot

03282007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEIl Number Applied For
20-3486308 Not Applicable
zp Country Zp Cauntry §. Certificate of Status Desired O $5.00 Addiional
Fae Raquired
6. Nama and Address of Currant Registerad Agent 7. Name and Addreas of New Reglstered Agent
Nama

GONZALEZ, JOSHUA
6365 COLLINS AVE.
UNIT 2102
MIAMI.BEACH; FL. .33141

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ' Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agsnt.

SIGNATURE

Signature, lyped or printed name of regisiered mgant and Utle if applicable.

(NOTE: Regjisturac Agent signalure requi-ed wher (einstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. - MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 3 oetete TINLE [l change [ Addition
NAME GONZALEZ, JOSHUA RAME T

staeT a00Ress | 6365 COLLINS AVE UNIT 2102 STREET ADDRESS J_’_;'D’:J‘,*—”;EU e 0
oTv-s1-2P | MIAMI BEACH, FL 33141 CMY-51-2F D4/20/07-80126-010 50,0
HILE MGRM [ Deiste TITLE (I Change ] Addition
NAME RODRIGUEZ, MARTHA B NAME

STREET ADDRESS | 6365 COLLINS AVE UNIT 2102 STREET ADDRESS

CITY-§T-2IP MiIAME BEACH, FL 33141 CITY-ST-2Ip

TTLE . [ Detete TITLE [ change (] Addiiion
NAME A NAME

STREET ADDRESS STREET ADDRESS

City-57-ZP CITY-57-2P

e [ delete TIE Ol Change  [(] Adcition
NANE ’ NAME

STREET ADDAESS STAEET ADDAESS

CITY. ST 2P CITY-ST-2P

e 7 Delete ME [ Change  [C] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O etete TITLE [ change  [C) Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-57-2iP CITY-ST-21P

11. | hataby cartity that the information supplled with this fiing does not quality fos the exemplions contained In Chapler 119, Florlda Statutes. | further certity that the information
indicated on this report is trua and accurate and tha! my signature shall have the same legal effect as if made under oath; that 1 am a managing member or managesr of tha
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 808, Florida Statutes.

R S —

SIGNATURE:

SIGNATURE AND TYPEDW NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPR}SEN‘ATN!

Dﬁ/f/:/@?’

Daylime Phone ¥




