FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P06000087616 T 05-08-2007 90009 033 ***150.00

1. Entity Name
NEW VISION ENTERPRISES, USA. INC

Principal Place of Business Mailing Address “
8424 WILLOW TREE CT 8424 WILLOW TREE CT “lm 99
ORLANDO, FL 32836 ORLANDO, FL 32836 o Q

z P"%\%P‘a"e A Busiges ) N0 PWW 3 Mating Address ”“Hm m "”l ||“| "HI “I” “m “m (I‘H ‘"‘l l”li UIII Imm “ |I||

SR Pw

Suite, Apt. #, elc. Suite, Apt. #, ete. 01292007 Chg-P CR2E034 {12/06)

City & Swate City & Stale . 4, FE! Number Appiied For
(9/}//3 M/O M? 0 7 tL—' 56"‘ 2600 SS t Not Applicable

i ) Zi Count i
Zip mgé CQUHIUJA, P uniry 8. Certificate of Status Desired O ?i'liﬁfedg'ona'

6. Name and Addrass of Current Registersd Agent " ~ "7 T7'7. Name and Address of New Registered Agent — -——— oo -

. Name
BELGHITI, LOTFI A

3501 W VINE ST 351 Street Address (P.O. Box Number is Not Acceptable)

| /KISSIMMEE, FL 34741

City FL [ Zip Code

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

SIGNATURE
Signature. typed or pnaled name of registered agent and title it applicable. {NOTE: Registered Agent signature sequived when reinstating) DATE
g v . ) . )
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
THLE D 1 Delete TTLE [ change  [J Addition
NAME BENRATY, MOSTAFA NAME
STREET ADDRESS { 8424 WILLOW TREE CT STREET ADDRESS
CITY-ST-ZIF ORLANDO, FL 32836 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-87-2IP
TIMLE B o ' B D oeete  § ™me - T 'Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-21P
TITLE ] Delete TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-5T-219 CifY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further certify 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SS— ol 23- oF Hod Y30 L]

SIGNATUI D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phone #

I




