FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MDI VISION INC.
Principal Place of Business Mailing Address N
2559 N. MIAM! AVE 2559 N. MIAMI AVE 2 0 0 328 8 7
MIAMI, FL 33127 MIAMI, FL 33127
e v N AR A WA AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1890042 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gil':ggjmna'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TORRES, CECILIA
2559 NORTH MIAMI AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, o1 beth, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, IyDed of Drinied nama of 1egisiared agan! and tita il applicable (NOTE: Registered Agent signalure 1equired when reinsiatng) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TME PS [ Delete TMLE [Jchange [ Addition
NAME TORRES, CECILIA NAME
STREET ADDRESS | 2559 NORTH MIAMI AVE STREET ADDRESS
CIy-ST-2IP MIAMI, FL 33127 CiY-ST-21P
TITLE M [ Delete TILE O change [ Addition
NAME TORRES, ADRIANA NAME
SIREETADDRESS | 2559 NORTH MIAMI AVE STREET ADDRESS
CIy-ST-2P MIAMI, FL 33127 CiTy-ST-2P
TITLE O oekete THILE [ Ghange [ Addition
HAME NAWIE
STREET ADDRESS STREET ADDRESS
CIVY-S5T-21P CIFY-ST-7P
TITLE O ovelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TITLE O pelste TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°
THLE {3 Delete TME [J Change [ Acdition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

12_ | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert or supplemental repori is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmaniuith an address, with all other like empowerad.
dliolole Crglsha-sacs
\

Dale Daybme Phona »

SIGNATURE:

’ SIGNATURE AND TYPED OR PRINTED KARE OF Sl?NING QFFICER OR DIRECTOR




