12006 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

ANNUAL REPORT

DOCUMENT # P05000139909 Secretary of State

1. Entity Name 05-05-2006 90182 032 ***]158.75

THE NEW VISION BY MOLAMARK GROUP INC.

Principal Place of Businass Mailing Address

1115 W CENTRAL BLVD 1115 W CENTRAL BLYD 60037069

ORLANDOQ, FL 32805 ORLANDO, FL 32805

e v RGOS WA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-P CR2E034 (11/05)
City & Stat City & State 4, FE Numbsgr - Applied For

T ZO - 35996 9Y Not Applicable
Zp . Country Zip Country 5. Cerificate of Status Desired! & ?g'ggqﬁ:;ﬁonm
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUZMAN, LAZARQ

1115 W CENTRAL BLVD Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signawre, lyped or printed name of ragistered agant and 18 if applicable. (NOTE: Registorad Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O pelete TITLE [JChange [ Addition
NAME GUZMAN, LAZARO NAME
STREET ADDRESS | 1115 W CENTRAL BLVD STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
TIMLE D [ pelete TITLE [JChange T Addition
NAME GUZMAN, ROSSALYNN NAME
STREET ADORESS | 1115 W CENTRAL BLVD STREET ADDRESS
omY-sT-ZP .QRLANDO, FL 32805 —_ __ Ny om-stIe . . e .
TLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [J Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ bziete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7P
TILE 1 Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of 1he corporation of th r ofilrustee empowarad 10 exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atabhment it an address, with all other like empowered.

SIGNATURE: ’_%056@ Gurran S-32- 06 4Yex-13-3400

NErTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




