FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000042023 S 04-30-2007 90815 007 ***150.00

1. Entity Name

SECURITY VISION USA, INC.

Principal Place of Business Mailing Address q “ u Y 1 J4V

4005 NW 114 AVE STE 17 4005 NW 114 AVE STE 17
MIAMI, FL 33178 MIAMI, FL 33178

S o

Suite, Apt. #, atc. iune @’ detc 04272007 Chg-P CR2E034 (12/06)

City-& daign(o ﬂ(, % &\Slate . 4. %uab% @? g u @ :isi:; ::;bm

le Fo-um Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Y . Fes Required

6. Namo and Addreu of Current Reglstered Agent 7. Name and Addrass of New Reglistared Agent

Name

GARCIA, CAROLINA

11450 NW 50 TERRACE' '#Q_QE) Street Address {P.O. Box Number is Not Acceptable)
MiAMI, FL 33178

City FL I Zip Code

8. The above qamed antity sumes U:u$ statement for the purpose of changing its registered office or registered agent, or both, in the State af Flarida. | am familiar with, and accept
the abligations of registered aaarit

SIGNATURE ,
Signature, typed or printed nam¥ df registerad agent and tile il applicable. (NCTE: Repisiared Agent signature requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE P O oelete 10LE [ change [ Addition
NAME GARCIA, CAROLINA — NAME
STREET ADDRESS | 11450 NW 60 TERRACE ‘:ﬁ- QQ N STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33178 CITY-S1-2IP
TILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2IF
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-219 CImy-S1-21P . R ) o
T0LE O Detete TILE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-51-hp CITY-57-2IP
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5T1-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same Jegal elfect as if made under oath; that | am an officer or director
of the corperation or the receaiver or i execuls this regort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 OL!/Q [0?  266F09%D

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME Dd’SIGﬁNG OFFICER OR DIRECTOR Date Daytime Phone #

& ———




