“ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

Secretary of State

DOCUMENT # P06000087616 02.28.9008 90012 016 <1500

1. Entity Name

NEW VISION ENTERPRISES, USA. INC

Principal Place of Busine:‘;s Mailing Address q““ Jhias

8558 PALM PARKWAY 8424 WILLOW TREE CT

ORLANDO, FL 32836 ORLANDQ, FL 32836

e R DR TR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06) :
City & State City & State 4. FEI Number Applied For

56-2600551 Not Applicable
e Counuy e ] Couny - _l_s..Cenificate of Status m;a:wﬂgdgg-gg.q L%dr;"‘ji‘é’ﬂa—'——’

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELGHIT!, LOTFI A
3501 W VINE ST 351
KISSIMMEE, FL 34741

Nare jow Visten ewferprises, UL, rnc .

Street Address (P.O. Box Number is Not Acceptable)

3 S5 PAIm Pl A

“  ORAND O FL | %226 |

. the obligations of registe‘re'r;:lﬂagem

. LN [
SIGNATURE_" i d?

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

Signature, typed o printed nargd of registered agant and fite

# epplicable.

{NCTE: Registered Agenl signatura required wien reinstating)

DATE

T

4, "FILE NOW!ll FEE 1S $150.00
- “After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ pelete TILE [ Change [T Addition
NAME BENRATY, MOSTAFA NAME
STREET ADDRESS | 8424 WILLOW TREE CT STREET ADDRESS
CITY-81-2F ORLANDO, FL 32836 CITY-ST-2P
THLE O Delete TIMLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-S§T-2F
e = - ‘O velete Tme T T | T T - T T 7 7 OO Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST_-ZLP CTY-ST-ZIP
TImE O petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-8T-2F
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with aa-address, with all other like empowered.
SIGNATURE: Z/" _—

SIGNATUR!

ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phone #




