-

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P03000079558

1. E

nlity Name

MD1 VISION INC.

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90032 015 ***150.00

Principal Place of Business Mailing Address quuiviiiae
2559 N. MIAM! AVE 2559 N. MIAMI AVE .
MIAMI, EL 33127 MIAMI, FL 33127

Suite. At #, el Suite, Apt. #, el 01102008 Chg-P CR2E034 {12/06)

City & State City & State 4, FE! Number Applied For

14-1890042 Not Applicable
e Couriry Zip Country 5. Cenificate of Slatus Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_— ]
Mame

TORRES, CECILIA

2559 NORTH MIAMI AVENUE
MIAMI, FL. 33127

Street Aadress (P.O. Box Number is Not Acceptabic)

City

F L Zip Cocie

8. The above named crtity submits his statement lor the purpese of changng its registered office or registored agent, or both, in the State of Florida, | arn farmifiar with, and accept

i

e ohtgations of registered agent.

SIGNATURE

Sigtete, WRE O it rarre OF Pegisierad ageat and wlie ¥ applicutiz,

(HOTE Rerislored Agent Siynature feusk e winern igirstaig DAIE

After May 1, 2008 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Eicction Campaign Financing
Trust Fung Coantribut:on.

$5.00 *ay Be
Addead 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PS [ peite FITLE [ change [ Aadirion
NAKE TORRES, CECILIA NAME

STRELT ADDRESS | 2559 NORTH MIAMI AVE STREET ADDRESS

GN-S-ZF | MIAMIL FL 33127 eiry-ST-ap

THTLE M [} Detete ThiLE ] Change [ Addition
NAME TORRES, ADRIANA HARE

STREET ADDRESS | 2558 NORTH MIAMI AVE STREET ALDRESS

CITY-S7-2IP MIAMI, FLL 33127 CITY-57-21P

THLE 1 Delete TILE Ol Chamge [ Aadition
NAME HAE -

STREET ADDATSS SIREET ALDAESS

CITv-51-7P GITe-5i-2ip

it [ palate HTLE [ change  {J Addirion
NAME MAME

STREET ADDRESS STREET ADDRESS

Iy -ST-7iP CITY-57-2p

TITLE [ pelete HITLE O cCrange [0 Acdition
HAME HAME

STREET ADDRESS STREFT ALDRESS

GITY-§7-7F CITY-ST-ZiP

e T : O Delete e () crange [ Additian
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2IP cirv-s1-2Ip

12. | hereby cority that the intormation supplied with this filing does not qualify for Ine exemptions contained in Chapter 119, Flarida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarme legal etiect as if made unded cath; that | am an officer or director
Gf Lhe corporaiion or Ihe regeiver or Gustce empowerad 10 cxecute this (eport as 1oguied by Chapler 607, Figrida Stalules, and thal my name appears in Block 10 or Biock 17 i

SIGNATURE: e

changed. ot un & atachmend wn."\,; 1 addross, with ali other ke empowcred

[ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daw Dari:me Prone #




