FILED

Feb 28,2007 8:00 am
2007 FOR B ROFIT C O ATION Secretary of State

02-28-2007 90012 047 ***150.00
DOCUMENT # P05000096335
1. Entity Name
20/20 OPTICAL VISION CORP.
Principal Place of Business Mailing Address .
3910 W 12TH AVENUE 3970 W 12TH AVENUE ‘ QQG 2597 8
HIALEAH, FL 33012 HIALEAH, FL 33012
R oo |5 i RO D R ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-3140746 Not Applicabla
Zp Country Zp Couriry ' 5. Certificate of Status Desired ] ?g gfq::f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Narme
JUAN, GARCIA :
285 EAST 36TH STREET Streat Address (P.O. Box Number is Not Acceptlable)
HIALEAH, FL 33013
City FL Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
tha obligations of registerad agant.

SIGNATURE
Signature, typad or preled name of registered agent and utla il apphcable {NOTE: Begsierad AQen: Signature requwed when rensiaing) DATE
* . FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] AddegtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ] Dakte TILE [J change [ Addition
NAME . JUAN, GARCIA NAME
STREET ADDRESS | 285 EAST 36TH AVE STREET ADDRESS
cIry- §7-2P HIALEAH, FL 33013 ciy-sT-ap
- VP , 7 Delete TIME [ Change [ Addision
NAME LUZ, CHAQC NAME
STREET ADORESS | 285 EAST 36TH AVE . STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33013 CIrY-ST- 4P
e s [ peiate TIE . {Jchange [ Addition
NAME GIPSY, FUENTES R NAME
STREET ADDRESS | 285 EAST 36TH AVE STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33013 CIFy-S1-2P
TILE O Delete TinE [J Change  [] Addition
NAME NAME
SIREEF ADDRESS SIREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TIE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OTY-S1-21P Qy-51-2P
TITLE [ oetete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-ST-2IP CITY-51-2P

12, 1 hereby certify that the informatien supplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. | further certity that the information
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 receiver or trustea empowerad {0 execute this raport as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 111l
changed. or on an altachrmant wilth an address, with all othar like empowered.

Sl G NATU RE : %ﬁ%ﬂ“i OF SIGNIKG OFFICER OR DIRECTOR 0 2_’/1 L/o ?

ﬁale / Daytrme Pnane ¢




