FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143525 Secretary of State
1. Entity Name 05-05-2005 90127 001 ***600.00
LIBAIRIE VISION ILLIMITEE, INC.
Pringipal Place of Businass Mailing Address
587 E. SAMPLE ROAD 5535 WIND DRIFT LANE T
POMPANO BEACH, FL -33064 US BOCA RATON, FL 33433
> e s e O
Suita, Apt. #, etc. Suite, Apt. #, atc. 04212005 Chg-P CR2EQ34 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
26-0081935 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired Im} Eeae;?q l:f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLAS, ALCIMON
5535 WIND DRIFT LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or pratesd nome of regrsiered agen: and tre it applgable {NOTE Registared Agent &gnanse reGured when ransiasing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie P [ vetese ME {thange [ Addition
NAME COLAS, ALCIMON NAME
STREET ADDRESS | 5535 WIND DRIFT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIry-ST-21p
TLE VP 7 Caiete TLE O cChange [ addition
NAME COLAS, ALCIMON NAME
STREET ADORESS | 5535 WIND DRIFT LANE STREET ADDRESS
CITY-ST.21P BOCA RATON, FL 33433 CITY-ST-2IF
THLE TR O Delete TILE [ change [ Addition
NAME COLAS, ALCIMON NAME
STREET ADORESS | 5535 WIND DRIFT LANE STREET ADDAESS
CITY.ST-2IF BOCA RATON, FL 33433 CIry-ST-2P
TIILE SECY 1 Detete TILE [dChange ] Addition
NAME COLAS, ALCIMON NAME
STREET ADDRESS | 5535 WIND DRIFT LANE STREET ADDRESS
CITY-3T-2P BOCA RATON, FL 33433 CITY - ST- 2P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-7IP
THLE 3 pelete TME [ Change [ Addiion
NAME MAME
SFREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-7IP

12. I heraby certify that the information supplied with this filing doas not quality for tha exemption stated in Section 112.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: v Ao i, COLL . 4 epgon CLRC — of-305~ S2loplyy 1743




