. FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000079558 04-23-2007 90101 044 ***150.00

1. Entity Name

MDI VISION INC.

Principal Place of Busingss Mailing Address

2559 N. MIAMI AVE 2559 N. MIAMI AVE

MIAMI, FL 33127 MIAMI, FL 33127

R R AR ACAAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

14-1890042 Not Applicable
Zip Couniry Zio Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Meme

TORRES CECILIA

2559 NORTH MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33127

o 5 City FL lzmcwe

8. The-abgue named entity submlts lhts statement for the purpose of changing ils registered office or registerad agent. or both. in the State of Flodida. | am familiar with, and accept
the obligaticns of registerad ag .

SIGNATURE :
Signalure. typao o pnnbﬁqgsmgot registelea agent and tils if applicable (NOTE Rogsiarea Agent signalure requirad whan ralnsiating) DATE
- R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Atter May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
19. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detele TTLE [ Change  [] Addition
NAME TORRES. CECILIA NAME
STHEET ADDRESS | 2559 NORTH MIAMI AVE STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TITLE M ] Delete TITLE ] Change [ Addition
NAME TORRES, ADRIANA NAME
STREET ADDRESS | 2559 NORTH MIAMI AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33127 CITY-S7-2IP
TITLE [} Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE £ Delete TITLE [1Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE £ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-§T-2P
TITLE 1 Defete TITLE {1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementg! report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the raceivar or tndstesfempowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh adgbess, with all other | wered,

SIGNATURE:
M’NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone »




