2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000074116

1. Entity Namea
»

Cc VI?ION, INC.

May 01, 2006 08:00 AM
ecretary of State

Frincipat Piace of Business

2453 NIMBUS DRIVE
NORTH PORT FL 34287

Mailing Address

24532 NIMBUS DRIVE
NORTH PORT FL 34287

R

2. Prncpal Place of Business 3. Mabng ACdress
- éu([ﬂ.‘ﬂpl. ¥, ate. o ) Suite, Apt. #. eta. 1st MOORE CR2E034 (10/05)
T Ci]?g sae City & State 4, FElNemmer __ ) ___A-pp-hed Far
o ] 65-1125694 ‘hm Aopiical
Zp Couniry Zip Country 5. Certiticate of Status Desired ) $a 75 ﬁfdd“h“al
Fea Requirad
o & Name _aadﬁdress ofEl:mfem '!iergtstered Agent' B i T Nameand Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A. ) - — ==
5 A 0. i i
1840 SOUTHWEST 22ND STHEET reet Addiess (R0 Box Number is Mot AECBP‘!QD E)
4TH FLOOR ) - ToTT T T T
MIAMI FL 33145 - S
City FL j Zip Code

Ine obhganons of registered agen.

SIGNATURE

- e e e e e — —_— - .- — - —_—
8. The above named enbly submits 1his statemen for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am famitiar with, and acce

SeigiilalP IyBd of peied rarrse ol regeslsr g agent and ki & apphcantla

PEMHE FRgsicrad Agent Snaiure reduiad whe resrstaiag}

CATE

FILE NOW!I! FEE IS $150.00 . -
Alter May 1, 2006 Fee Wil Be §550.00, . .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 pay e
Teust Fund Conirtbutian. [ Added to Foes

[t _OFFICERS AND DIRECTORS Q. ADDIIUNS/UHANGES TO OFFICERS AND DIRECTORS IN 11
oL D 1 Defete KiLE [J Crange Adain
NAME GALTERIO, LOWIS NAML
SYREES ADDRLSS | 2453 NIMBLS DRIYE STHRET ADORESS UROD0NS4E524
GR-SE e |NORTH PORT FL 34287 - R (5/12/06-80053-010 150,00
e il 1 Ouete T [3 Change prtti
NAME GALTERID, ELIZABETH HAME
STRECT ADDALSS | 2453 NIMBUS DRIVE SiHELT ADDRESS
CEY-8T- 219 NORTH PORT FL 34287 Y -ST- I
L 3 Oniete friLe Oy DOa
NAME RAML
STREET ADDPLSS STALL] ADDAESS
GITY- §T- 2P Cily-SI- P
nRE 1 petete NIE [Ocrage &
RAME NaME
SYREET ADOPESS STRELY ADDRESS
CTY-ST- 2P Cy-81- TP
T 7 Delele e DCicnangs ) Ak
HaME NEME
STRELT ADDRESS STREFT ADDRESS
QY- §1- 2P CiY-St- 11
e O ceete HI3 3 Change A
NAME NAME
STREES ABDRISS SIREET ADGRESS
Y5121 CIFY-55- 417

if changed, of on an allach ) an address, wi

SIGNATURE:

I} other fike empowered.

Eleabeth Gellerio 47,

12. | hereby certily that the infarmation supplied with this fiting does nat qualify for the examplions contained in Section 119, Ftan'dé Statutes. { fusther carlify that the information
mdhcateq on s report or supplemenal repor is true and accurate and tat my signatuce shall hava he same legal effect as it made under aath, that | am aom afficer ar direcis
of the corporabon or e recevgr of lrusles empowered 1o execute this roport as required by Chapter 607, Rorida Statules; and that my name apgears in Block 10 or Block 1

Fq/
06 Y26 6oy

V.

PP

P o S

TN . B .



