FILED
2008 FOR PROFIT CORPORATION  Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082843 FE 03-05-2008 90028 044 ***150.00

1. Entity Name

VISION INVESTMENTS OF CENTRAL FLORIDA INC.

Principal Piace of Business Mailing Address ' . “ vuvuuvvuyu
2227 TREYMORE DR 2227 TREYMORE DR .
ORLANDO, FL 32825 ORLANDQ, FL 32825 . S
S Ve i JNFIUIMNCTTRRAND
Suite, Apl. #, etc. - " Suite,"Apl- #, étc. 02252008 Chg P ) CR2E034(121'05)
City & State City & State 4. FEI Mumber Applied For
' 20-0126117 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLALOBOS, JAVIER M
2227 TREYMORE DR . Sireet Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled name ol 1egisiered agen! and tille 1l applicable. (NOTE: Regrslerec Agenl signalwe required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ~
After May 1, 2008 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10.. 5 e L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & I P 3 oelets TINE O cChange  [J] Addition
NAME ", .. | viLLALOBQOS, JAVIER M NAME
i smmmuaiss 2227 TREYMORE DR STREET ADDRESS
CITY sr.ﬂP ORLANDOQ, FL 32825 CITY-ST-2IP
TITLE VP O pefere THLE Ol Change [ Addition
NAME VILLALOBOS, MARIA L NAME
STREET ADﬁ_RESS 2227 TREYMORE DR. STREET ADDRESS
ciry -67-2) ORLANDO, FL 32825 CITY-S7-21P
e | TRE [ Delele TITLE [ Change [ Addition
NAME FLORES, HILDA : NAME
STAEET ADDRESS | 645 HUMMINGBIRD LN STREET ADDRESS
CITY-§7-2IF QRLANDO, FLL 32825 CITY-ST-2IF
TITLE O Delele TITLE [0 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-51-2IP
me — T : . T O Deete TITE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-Si-zip CHy-ST-21P
TITLE O Delete e [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report 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 an address, with all other empowered qow
SIGNATURE: ‘\’<a-&Q-Oa 350 - 2. GOO
- ¥R OR DIRECTOR Date Dayinme Phoce #




