" FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT . - . Secretary of State

DOCUMENT # P04000146429 06-08-2007 90002 017 ***158.75
1. Entity Name
OCUVISION EYECARE CENTER, INC.
Principal Place of Business Mailing Address
13818 SW 56 STREET 13818 SW 56 STREET
MIAML FL 33175 IS MIAMI, FL 33175 US
B e IR R AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)

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

20-1861049 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired fi-;ig:’:;m"“'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
ARENCIBIA; GUILLERMO— )
13818 SW 56 STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33175
W City FL l Zip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the ohligations of registered agent. .

SIGNATURE!
N Signature. typed of pnnted n‘ame of registered agent and lite il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

" Due by September 14, 2007 Trust Fung Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [J Change  [] Addition
NAME ARENCIBIA, GUILLERMO NAME
STREET ADDRESS | 13818 SW 56 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-2IP
TLE 1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | B - . — e - — ——
oISt gp— | ——~—— - - GITY-ST-2IP
TITLE [ Delete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CrTY-s1-2IP
TITLE O petete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information suppliea with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustgs-@powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an -@ withaall other like empowe =

SIGNATURE: N G\M Keruo D\femué:q 06,0!.\1»03, \3“)391 u(u'

/ RIGNATYRE AND TYPED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR Daytime Phane ¥




