2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Mar 16, 2007 08:00 Al
DOCUMENT # P01000071952 ST Secretary of State

1. Entiy Name
EZ VISION USA, INC.

Principal Place of Business _ Mailing Agdress

16840 NE 19 AVE 16840 NE 19 AVE
NORTH MiAM] BEACH, FL 33762 NORTH MiAME BEACH, FL 33162 }

B 1111 T

01262007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE = T

65-1122782 Mot Applicable
9 . $8.75 additionas
%. Certificate of Status Desired [H| Fes Required

§. Name 2nd Address of Current Registered Agent

1875 NE 165 STREET DO NOT WRITE
MIAME, FL 33162 ' IN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flarida. | am fasmiiar with, and acsept
the obiigations of registerad agent.

SIGNATURE — — _——
Signature, typed or printad neme of registered spent srd s i applicabie, GTE Registered Agent signattre required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 2. Election Cam;}a!gn F';nanc'mg $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. O  AddedtorFees
19, GFFICERS AND DIRECTORS ] o
TLE P T -
NAME BEN-DAVID, GAL

STREET ADDRESS | 16840 NE 19 AVE
CITY-SE-2IP NORTH MiAMI BEACH, FL 33182

TinE VP

AAME BEN-DAVID, DAVID

STREET 4p0RESS | 16840 NE 19 AVE onnaeegsss o
G-STIP | NORTH MIAMI BEACH, FL 33162 0342707 -80022-020 150,00
TE 8T ’ ) o - T

SAME BEN-DAVID, SHAY

STREET ADDAESS | 16840 NE 19 AVE
CHY-ST. 2P NORTH MIAMI BEACH, FL 33182 DO NOT WRITE

meo S ~ IN'THIS SPACE

NAME BEN-DAVID, RAN
STREFY ADDRESS | 18840 NE 19 AVE
GR-§-2° | NORTHMIAMIBEACH, FL 33162 § _

TIHE

MAME

STREET ADDAESS
CITY-S1-21p

TIRE

HAME

STREET ABDRESS
SI¥Y-ST-1p

12. | hereby cortify that the information supphed with this fling does ot gualify for the exemptions contained in Chapter 118, Florida Stawites, | further certify that the Informalion
Indicated on this report or supplemental repaort is true and acturate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered {0 axecute this FepOTt as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or o an attachment with Wlim e /:.. . ' )
SIGNATURE: E— //26 / oL

SISNATURE AND TVPED OR PRINTES NANE OF SIGNIRG OEEICER DR DIRECTOR T Dae § Diéytime Phone #




