2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne2000000271 ¢ Aug 03, 2007 08:00 AN
1. Epsty Name
Secretary of State
NEW VISIONS, INC.
Prncipal Place of Busingss Mailing Address
127 WOODLAKE CIRCLE C/0 ALBERT LEMER
GREENACRES FL 33413 242 EAST 19TH STREET, APT. 8C
us NEW YORK MY 10003-26358
us
2. Pracipal Flace of Business - No P.O. Box # 3. Maiing AGCEss =
Swte, Apt. #, etc R Suile. Apt #, etc 2nd MOORE CR2E037 (4/07)
City & State City & Stae 4. FEi Number Appiied Far
65-0373924 Not Apglicable
2z Coun 2 t i
P QuriY ? Country 5. Certificate of Status Desrad 0 $8.75 addiional
. Fea Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i ) B
LEMER, LAWRENCEJ s
Street Address (P.O. Box Number 5 Mot Acceplabie)
127 WOODLAKE CIRCLE
GREENACRES FL 33413
Ciy FL Zip Code
8. The above named eniity subemits this statement for the purnose of changing its registered office o registered agen, or both, in the State of Florida. 1 am familiar with, and BGCEM
the obligatons of registered agent
SBIGNATURE — o ——
Sigratiee iyped or prated name of regstered agent and tike il replcably, {HOTE Repstered Agent signature roquitad winon rensiabingy DATE
FILE NOW: FEE iS5 6125 0 - 9. Election Campaign Financing $5.00 May Be Make Check Payable o
Due By September 5, 2007 ' Trust Fund Coniribubon. 0 Aodedto Fees Florida Department of State
140. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PRES 7 Delete e Ol change [ Addition
NAME LEMER, LOIS M HAKE
STECT AbBALSS [R42 E 18 8T, #8C STREET ADGRESS
CiFY-S7-2P MEW YORK NY 10003-26836 CTY-ST- 2
HIE SECY O petete M [JChenge [ Adadtion
NAME t EMER, ALBERT NAML
STRELTADDRESS |242 E. 18 8T., #8C SIRLET ADDRLSS
3 E',W'Hf'?_, EJEW YORK NY “20{}93-2636 . ] cmrs-zrzap . i} HOOONTTIR34 1
Witk O oeiete s 08/03,07-B0002-T1 8 Bl I awton
NAME NAME
STREEY ADDRESS SIRTFT ADDRESS
CITY-81-21F GITY- 53- 219
TRE 3 Detcie nILE [lChange £ additien
NAME Nt
STRFEY ADDRESS STREET ADRESS
CTY-ST- 1P LTy 57- 29
i 3 Delete I D omnge 3 Addibon
NAME . NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-7P CHY-ST- 2P
e [ Detete VL Tloange [ Addition
SAME MAME
STREET ABDRESS SILET ADDRESS
CiTy-S1-2IF CiY-S%-71p
12. | hereby certfy that the snformation supplied with this filing deas not qualify for the exemptians contained 1 Chapter 119, Florida Statutes. [ further certify that the :nformation
indicaled on this repont or supplemental report is true and accurate and thal my signature snall have the same legal effect a5 if made under cath; that | am an officer or director
of tha comaoration or the receiver or trustee empowerad 10 execute this repor! as reguired by Chapter 617, Florida Stalutes, and thal my name appsars In Block 10 or Block 13
ghanged, or a0 an W with an address, with all other ke empowerat]. ’
s
SIGNATURE: %@/2 Ctrisn  SHLALRT LT SeTy ‘7//%7 212-979~2430
Date

S/GNATURE AND TYFEI OR PRVTTED HAME OF SIGNING OFFIGEH Of DWECTORN Deytme Phone »




