2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000106243

1. Entity Name

OPTIVON, INC.

05-02-2005 90383 023 ***150.00

Principal Place of Business

3209 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL 34772 S

Mailing Address

3209 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL 34772 US

1

QULLZLH

NCVEICERASRTARWEN A

2. Principal Place ¢! Busingss 3. Mailing Addres i

7330 Sand LaKe Qcacl 1330 §GnJ La’(e an.cJ

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

Sui e goo wite Soo

City & Stala City & Stata 4. FEI Number Applied For
Orla nclo . F ’ @ - Oela r\c.!o, c’& : 52-2380891 Not Applicable
Zp Country Zip "] counry ” - $8.75 Additional
33“? | c’ 05 4 3 A ¥ ) O' (‘qu 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, RAFAEL
3209 COUNTRYSIDE VIEW DRIVE
SAINT CLOLUD, FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swpratore. iVoed of princed rame of regrstered agant and tmie 1t spplicable

(NOTE Regisiered Agant saature requered when renstasng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P O Dekte e Fresident @ e [ Adgiion
NANE ROMERO, LUIS G NAME Romere, Luug & .

SIREET ADORESS | 3208 COUNTRYSIDE VIEW DR. STREETADDRESS [~ 330 Sand La Ke ﬂd San 4{- Svo

CiTY-S1-0P SAINT CLOUD, FL 34772 ciTt-5T-2P Orlands  Flg 32819

e VP [ Delete TIiLE ' (I Change 3 Addition
NAME MORALES, RAFAEL NAME

SIREET ADDRESS | 32090 COUNTRYSIDE VIEW DR, STREET ADDRESS

CiTY-53-2IP SAINT CLOUD, FL 34772 CITY-Si-2P

Tng 0 Delete TILE ) Change 3 Addition
NAME NAME

SMEELADDRESS | STREET ADORESS

CITY-S1-2P - CiTY-ST-BR T T — — - — -
TmEe J Detete TMLE [ change 3 Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

GUY SI-2P CITY-S1-2P

THILE 3 petete TILE O change [ Aduition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-21P CITY-ST- 2P

T [ Delate TNLE (3 Change [ Adaition
NAME NAME

STREET ADDAESS STREE] ADORESS

CIY-51- 1P CIFY-S1-7P

12, | hereby cariily that the information supplied with this filing does not quality for (he exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowerad 1o execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an address, wilh

other like empowered

¢ 195[05‘ 1377-742-2323

T Dale Dayting Phone &




