FILED

" 2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPGRT .

Secretary of State

08-06-2007 90032 046 ***150.00

DOCUMENT # P06000069112

1. Entity Name -
TOTAL SUPERIOR VISION 1IN CONSTRUCTION, CORP

Principal Place of Business Mailing Address q u 1 LOGUY
3601 SW 87 CT., 3601 SW 87 CT. , :
MIAMI, FL 33165  US MIAMI FL 33165 US .
Suite. Apt. #. etc. Sufte. Apt. #. etc. 08012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
* fC - J—fy:f"a 7/ Not Applicable
Zie Country p Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRIZ, ANTONIO
3601 SWAa7CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signature requirad when reinstaling) DATE
FILE NOW!!! -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution, [ Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [Jchange [ Acdilion
NAME BERRIZ, ANTONIO NAME
STREET AIDRESS | 3601 SW B7 CT. STAEET ADDRESS
CIFY-SI-21P MIAMI, FL 33165 < CITY-57-21P
TITLE SEC Noelele THLE [ Change [ Additian
NAME GALA, EDITH A NAME
STREETADDRESS | 2205 RIVER WOODS WAY STREET ADDRESS
CITY-ST-ZiP WOODSTOCK,, GA 30188 N CITY-ST-21P
TITLE TR x'[)me[e TILE [C Change [ Adsition
MAME FERGUSON, EILEEN NAME
STECET aDDRESS | BOO CRAR ORCHARD CT. STREET ADDRESS
CIY-ST-Zi ROSWELL, GA 30076 CITY-ST-21P
TTLE [] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TME [Jchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered.

) .J/"é/ 7 7 Pe-ISC-P i g

Cayume Phora #

SIGNATURE:

SIGNATURE AMD TYPED OR PRI IE OF SIGHING OFFICER CR DIRECTOR

T




