2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # P02000057284

1. Entity Name
Q VISION INCORPORATED

Pl

e . =

B Ma_iling Address
111 N.E. 15T STREET

4TH FLOOR
MiAMY, FL 33132

Principal Place of Business

197 N.E. 1ST STREET
4TH FLOOR
MM, FL 33132

FILED
Apr 27,2005 08:00 AM
Secretary of State

AN D

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
03-0445945 _ Not Applicable

PR e e S 1 PSPPI Tk .

g, 8. Certificate of Status Desired

L
M $8.75 addttional

Fea Required
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6. Namas and Address of Current Registered Agent

QUIROS, ARIEL i

111 N.E. 18T STREET
4TH FLOOR

MIAMI, FL 33122
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PR
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8. The abova named antity submits this statemant for the
the obligations of ragistered agent.

e Cd L

SIGNATURE

purpose of changlngiits registered office o regisiered agent, or beth, in the State of Florida, [ am familiar with, and accept

Signalure, typed or printed nama of ragistered agent and title it appifcable.
g L mere o - _

(NOTE, Reglstarer Agen! signature reguired when reinstalingy . DATE

9, Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

Atter NMay 1, 2005 Fea will be $550.00

e
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) Sh- =
$5.00 tay Be 04 /27 05-801 72015 158,75

Added to Faes

Tl oy
RIS 0 E Tl i TN Tk

OFFICERS AND DIRECTORS T

10.
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P
QUIRCS, ARIEL!
111 N.E. 18T STREET

e
NAME
STREET ADDRESS

CIfY-§1-2IP MIAMI, FL 33132 | =

TTE

NAME

STREET ADUHESS
CiTY-57-21p

TLE

RAME

STREET ADORESS
CITY-57-2P

NPT AP

e
NAME
STREET ADDRESS

-DO NOT WRITE
IN THIS SPACE

CITY-ST-2P _ . I

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Lvy-63-2ip

Mkacol -

12, ['heseby certify that the information syprsfiags
indicated on this repart or sugplemse
of the corporation or the recaivi
changed, of on an attachme j

SIGNATURE:

5 empowered.

-t

-ueinotion stated in Section 119.07(3)(3), Florida Statutes. | further cenify that the infarmation
2y ar ignatiye shall have the same legal effect as If made under oath; thar | am an officer or director
Ko Ihis repoglas requited hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EQ NAME OF SIGNING OFFICER, ORCIRECYGR

Daytlng Phons #

L8105 . F0§S79708°
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