FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

T Fe ke e
DOCUMENT # P03000082843 03-26-2007 90048 031 150.00
1, Entity Name
VISION INVESTMENTS OF CENTRAL FLORIDA, INC.
[ A
Principat Place of Business Mailing Address b “ U L0
2227 TREYMORE DR 2227 TREYMORE DR
ORLANDO, FL 32825 ORLANDO, FL 32825 -
PR [T EV AR O EAAUAR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0126117 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired ] Ei'ggn':f:;ﬁ""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VILLALOBOS, JAVIER M
2227 TREYMORE DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of 1egistared agent and (itle il apphcabie. (NOTE: Regisiered Ageni signature required when ienslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May".1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change  [3 Aadition
NAME VILLALOBOS, JAVIER M NAME
STREET ADORESS | 2227 TREYMORE DR STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32825 CITY-S3-2IP
TiLE VP 1 Delete TITLE [ Change  [J Addition
NAME VILLALOBOS, MARIA L HAME
STREES ADDAESS | 2227 TREYMORE DR. STREET ADDRESS
CIrY - S7-2IP QORLANDQ, FL 32825 CITY-ST-ZIP
TIE TRE [ delete TIRLE [J Change [ Addition
HAME FLORES, HILDA NAME
STREET ADDAESS | 645 HUMMINGBIRD LN STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32825 CIry-ST-21p
TLE O oelete TILE O thange [ additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the informaion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o A i-3Yy-09 402-46e -9 19

5IGNrﬂ},E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Davylima Phonea #

vV




