FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000073931 01-23-2006 90043 015 ***158.75
1. Entity Name
INSIGHT VISION PLAN, INC.
Principal Place of Business Mailing Address wwETIU v Y
285W 74 PLACE 285 W 74 PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
T s RGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
65-1129719 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ‘Q_, Eese-;‘iﬂf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CLAYTON, DANA A - -
ONE SE THIRD AVE 28 FL Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or prinlec name of regisleled agent and itk if applicabla (NOTE. Registerad Agenl signaturs required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P 0 pelste e [ Change [ Addition
NAME MESSA, ROBERT NAME
SIREET ADDRESS | 285 WEST 74 PLACE STREET ADDRESS
CiTY-S1-ZiP HIALEAH, FL 33014 CITY-ST-2IP
s VP O pelate TITLE [ changs  [J Addition
NAME MARTIN, JEFFRY NAME
STREET ADDRESS | 285 WEST 74 PLACE STREETADDRESS
GITY-ST-ZIP HIALEAH, FL 33014 CITY-§T-2P
TTLE [e{a]0) ﬂ Delete TITLE [ Change [ Addition
HAME QUENTEL, PAUL HamME
SIREET ADDRESS | 285 WEST 74 PLACE STREETADDAESS
COTY-ST-2ip HIALEAH, FL 33014 CITY-5T-7IP
TITLE CFO O Detete TILE [ Change [ Additien
NAME DUNBAR, DAVID NAME
SIREET AODRESS | 285 WEST 74 PLACE STREET ADDRESS
LTY-31-21F HIALEAR, FL 33014 iy -§7-7Ip
TiLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-51-2IF CITY-§3-2P
TLE [ Delete TTLE Ol chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP

12. | hereby cettify that the information supplieg wi i tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. § further certify that tha information
indicatad on this raport or supplamantal rpent is trua accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustge empowered b executs this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, of on an attachment with an adyjress, wjth all ojher like amppowared. I
L)

SIGNATURE:
SIGNATURE AND TYPED ORERII R OR DIRECTOR Daﬂ_

Daytme Phong #




