FILED
May 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-07-2007 90076 031 ***150.00

DOCUMENT # P00000032941

1. Entity Name

IT NEW VISION, INC.

= ' 0
Principal Place of Business Mailing Address . q “1 07 87

218 SE 14th St #2002 218 SE 14th st

‘Miami, F1 33131 Miami, F1 33131 | . ,
e 1 | R LA A

Sune. Apt. #. etc. I Suite, Api #. stc. 04232007  Chg-P CR2ZE034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

. 65-0987804 Not Applicable
Zip Couniry 2 Couarry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name
CARLQOS, ARDILA e
218 SE 14th St ¢ 200 2 Street Address (P.C. Box Number is Not Acceptable)
Miami, F1l 33131
City ) FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen!, or both, in the State of Florida. | am famitiar with. and accept
the ebligations of registered agent.

SIGNATURE

Signature. tyDed or primed Name of rogisiered agent and Ilie # applcate {NQTE: Fefnstared Agen! Signaie roaured when renstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PST 3 peiete TIMLE O Change [ Asdition
NAME ARDILA, CARLOS NAME
smeraoRiss | 218 SE 14th St #2002 STREET ADDAZSS
S |'Miami, FP1 33131 i U
TLE [ Delete TTLE w [ Change [ Aodition
NAME NAME E)J .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . : CRY-ST-7iP
TME ’ [ Deete s [Jchange ] Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CiTY-S1-2P
TIEE ] Delete THLE JcChenge [ Andition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-$T-2P CITY-§T-21P
e O befere TILE [ chanog 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITY-51-28P

12. | hereby certily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cenify that the information
indicaied en this report or supplemental raport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: GARLCE U JepllA 7/ w07 86253y

SHINATURE AND TYPED DR PRINTED NHAME OF SIGNING DFFICER OR DIRECTOR Dayteme Pnons ¥ -




