FILED
_ 2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

: ANNUAL REPORT Secretary of State

PgiENEmI:AENT #P06000145290 03-08-2007 90013 011 ***150.00
NEQ-TECH-VISION, INC.
Principal Place of Business Mailing Address RV RCE g
14545 SW 270TH ST. 14545 SW 270TH ST,
MIAMI, FL 33032 MIAMI, FL 33032
P B NGCGHEE AT DTRG0
Suite, Apt. #, elc. Suite, Apt. #, slc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number i Applied For
ZO - qu Iq 67 Z/ Not Applicable
Zip Country Zip Counry 5, Cettificate of Status Desived [ $8.75 Additional
Fae Reguired
-- = §. Name and Address of Current Registered Agent 7. Name and Addross of Navs Registarad Agent
Name
MENA, JESUS I
14545 SW 270TH ST. Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33032
City FL ! Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped of printed name ol regisiered agent and Litke it applicable {NQTE: Repistered Agsnt gignature requiked when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayge
" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFoss
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TILE PD O elete TITLE [ Change [ Addition
NAME MENA, JESUS | NAME
STREETADDRESS | 14545 SW 270TH ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33032 CITY-ST-71F
me O Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2ip CY-51-21p
THLE O Delete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-§1-2p Cy-St-2p
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P

12, | hereby certify that the information supplied with this Iil'mg does not gualify for the exemplions 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 exacute this report as required by Chapter 607, Florida Statutes; and hat my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X o (IO o z[20 /02 -

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR I Date [ Daytimg Phone




