2008 FOR PROFIT CORPORATION,. .
ANNUAL REPORT '

DOCUMENT # P03000042903

1. Entity Name

KONOWAL VISION, INC.

Principal Place of Business

9500 CORKSCREW PALM CIR.
STE.3
ESTERQ, FL 33928

Mailing Address

9500 CORKSCREW PALM CIR.
STE. 3
ESTERG, FL 33928
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FILED

Feb 29, 2008 08:00 AM
Secretary of State
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i .. s’ ; n 02082008 No Chg-P CR2ED34 (11/05)
¢ TH lS s PAGE i § 4. FEI Number Applied For
; b Aa it 51-0461035 Not Applicable

§. Certificate of Status Desired

) $8.75 Additional

6 Name and Addrals of Current Ragistered Agent

KONQOWAL, ALEXANDRA

9500 CORKSCREW PALM CIR.
STE. 3

ESTERO, FL 33928
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8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura, typed or printed nawa of regisierad agent and title if appliceble.

- (NOTE: Regislered Ageni signatura required wnen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Bo
Added {0 Fees

HET nji:u:sé RS
0311 /08-530065-003 150,00

10. OFFICERS AND DIRECTORS

[

DR

KONOWAL, ALEXANDRA

9500 CORKSCREW PALM CIR., STE. 3
ESTERO, FL 33928

TITLE

NAME

STREET ADDRESS
Civy-51- 27

TINLE

NAME

STREET ADDRESS
Clry-gr-ze

TIME

NAME

STREET ADDRLSS
Ciry-s1-2IF

TITLE

NAME

STREET ADDRESS
CITy-57-2IP
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TITLE

NAME

STREET ADDAESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certity that the infarmation supplie
indicated on this repon or supplemental
of the corporation or the receiver of tru
changed, or on an attachmen! with

SIGNATURE:

5 filing does not qualify for the examphons contained in Chapter 119, FIO!’Ida Statutes. | further ceruty that the infarmation
rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar direclor

owered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
, with all other like empowaered.
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}sﬁ.\rew%m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw | Dayume Phone i
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