FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000090660 05-15-2007 90007 025 ***150.00
1. Entity Name
A 4 -LVISION INC
Principal Ptace of Business Mailing Address . Q“ 1 L e
306 NE 15T AVE 306 NE 15T AVE o
207 207
BOYNTON BEACH, FL 33435 US BOYNTQN BEACH FL 33435 US :
S VSO G AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/08)
City & Siate ’ City & State 4. FEINumber ) Applied For
2 ~-s/0T7 G/ Not Applicabie
Zip Cogntry’ Zp Country 5. Cernificate of Status Desired 0 28'75 mdi!ional
- ea Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name
JOHN‘PORTEh‘ACCOUNTING INC ’ T T ; z S .
400 S FEDERAL HWY ' Street Address {P.O. Box Number is Mot Acceptable)

404

BO,YN’TON BEACH, FL 33435

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligafions of registered agent.

SIGMATURE —
: L Signature, lyped or pnnled rame ol ragisteey agu@‘anu litle o apgiicable. (NOTE: Registered Agent sindlura reowred when reinslaling) DATE
FILE NOW!!! FEE IS Si 50.00 9. Election Campaign Financing $5_00 May B

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TLE [J Change (] Addition
NAME LEGGETT, LAWRENCE NEAME :
STREET ADDRESS | 306 NE 1ST AVE APT 207 STREET ADDRESS
CITY-$1-2IP BOYNTON BEACH, FL 33435 Giry-si-zie
e 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIY-ST-7P
TITLE O pelere TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS L STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
THLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CIY-ST-21P
TITLE [ Deiete TLE [ change [T Aadition
HAME NAME
STREET ADIDAESS STREET ADDAESS
CITY-ST-71P CITY-ST- 2P
TME [ Delete ME O Change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t heredy cetify that the information suppliea with this titing does not quality for the exemptions contained in Chapier 118, Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes: andt that my name appears in Block 10 of Block 11 it

changed. or on an altwan address, with all other like empowered.

SIGNATURE "] czee—trcr //49 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNGﬂfFICER OR DIRECTOR Dale Daytime Phone §




