2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000025743 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
NEW VISION BRASS & STAINLESS STEEL
RESTORATION & REFINISHING INC.
Pringipal Placo of Busingss Mailing Addross
6900 NORTHWEST 26TH STREET POST OFFICE BOX 19115 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sultae, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slal City & St . Applied Fol
ily lalo ity ale 4. FEI Number 13-4294196 pplie i r
Not Applicable
Zip Country Zip Country 5. Corliicate of Sialus Desies [ $8.75 addtional ‘
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name
SPIEGEL & UTRERA, PA, |
1840 SOUTHWEST 22 STREET, 4TH FLOOR Streat Address (P.O Box Number is Not Accoplable)
MIAMI FL 33145
City FL Zip Code
8, Tho above named eniity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in (he State of Florida. | am famiiiar wilh. and accopt -
tho obligations of registerea agent
|
\
SIGNATURE
Smnature, lyped of prinlad name o registsred agent and Lile © applicable. (NDTE Regmstered Agentsignaturd requrad when remnstotig) DATE
FILE NOW!It FEE |$ $150.00 8, Etoclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee.: Will Be $550.00 Trus Fund Contiibution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e DSTP ] elete T 2 Change [ Addllion |
NAME FRANZO, TIMOTHY T NAME
STREET ADDRESS | 6900 NORTHWEST 26TH STREET STREET ADDRESS
CIY-S1-7IP SUNRISE FL 33313 CITY-$1- ZIP
TLe 5 Delete i THLE Clchange [ addition
NAME NAME e
SIREET ADDRFSS SIREET ADDRESS LHO0D00e 7037
gy - - — .
CY-S1-2P CITY-S1- 2P QRS ER 07 -R0010-007 150, 00
TME T Detete TLE [Cl Change ] Acdition
NAME NAME
SIREET ADDRFSS STREET ADORESS
ey st-2r . -- CUIY- S 27, - . .
SITLE [ Delere HIE O Change [ Aadilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY - s1-21P CITY-ST-2IP
mr 7 Dutele IME [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S[-2iF
TIHE [ Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST.2IP CITY- St ZIP
12. | hareby cerlfy that tho information supplied with this fifing does not qualify for the exemptions containad in Section 119, Florida Stawtes | further certify that the infermation
indicated on this 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 corporalion or the receivor or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11
if changed, or on an altachmgpt wilh an address, with all ather like empowered
= JZ b5
IR AT IO . z&% d T Gy N YAV 95_(/ VS =, oir |




