. FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000021136 06-04-2008 90008 012 ***150.00

1. Entity Name
VISTA VISION EYECARE # 2 INCORPORATED

Principat Place of Business Mailing Address q Ul U ( ( 6 :’

13625 EAGLE RIDGE DRIVE 732 SW COURT CIRCLE .
SUITE 334 MIAMI, FL 33174 SR
FORT MYERS, FL 33912

Suite, Apl. #, etc. Suile, Apt. #, etc. 05272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Nymber Applied For
HO-PYFERZ Not Applicable
dp Country Zip Country 5. Cartificate of Status Desired O $8.75 adtional
’ Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA TORRE, MIGUEL E
732 SW 100 COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or boih, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol ragstered agent and tile f apphcable. (NOTE Registerac Agenl signature reuired whean reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contriution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delets TITLE O Change [ Addition
NAME DE LA TORRE, MIGUEL E NAME
STREET ADDRESS | 732 SW 100 COURT CIRCLE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33174 QITY-57-71P
TITLE VPS O Deatere TITLE [ Change [ Addilion
NAME DE LA TORRE, SILVIA MRS HAME
STREET ADDRESS | 732 SW 100TH COURT CIRCLE STREET ADDRESS
CIFY-ST-7IP MIAML, FL 33174 CITy-5T1-2IF
TITLE [ oolae HILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T- 2P
TRE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and thal 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 truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an allachment with an address, with all other like empowered,

SIGNATURE:> : QRS <|>» |04

s|@AAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale ‘

Daytnre: Phone #




