Co FILED

-~ 2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000000749 05-16-2008 90015 014 ***150.00
1. Enlity Name
ACCUVISION, INC.
Principal Place of Business Meailing Address v _L_U H T
550 BILTMOR WAY STE 105 550 BILTMOR WAY STE 105 . ) .o
MIAME, FL 33134 MIAMI, FL 33134 . G
SR P S NS R AT

Suite, Apt. #, sic. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

76-0752141 Not Applicabla
Zip Country Zip Ceuntry 5. Certificate of Status Desired O ?g'gil’:gﬂ‘ma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Nama
BARCIA, MARIAT
550 BILTMORE WAY, STE 105 Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLE, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appicobia (NOTE: Registerad Agent signalure required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F\nancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L eteie TMLE [ change [ Addition
NAME WALLACE, MILTON J NAME
STREET ADDRESS | 550 BILTMORE WAY STE 105 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33134 GiTY-ST- 2P
TME ] Delete TLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-ZIP CITY-ST-2IF
TIILE [ pelete HILE [J Change [ Addition
NAME NAME
SFHEH ADDRESS STREET ADDRESS
CITY-8T-2IP city-S1-21P
VILE O Delate 1M [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-3i-ZiIP
TILE [ Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-§1-21P CiTy-ST-21P

12. | haraby cerlity thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repert or supplernental report is true and accurate ghd that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ggtrustee em ered o execu is repont asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addr ith all other Jik

SIGNATURE: Ll

o

siGNATOHE mf wp/ad OR PRINTEDMIAME OFISIGNING OFFICER OR DIRECTOR




