FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT - 01-24-2008 90031 044 ***150.00

DOCUMENT # P07000077075

1. Entity Name

CENTURION VISION, INC.

Principal Place of Business Mailing Addrass
4218 NW 3RD AVE 4218 NW 3RD AVE -
BOCA RATGN, FL 33431 IS BOCARATON, FL 33431 IS B B 0 02 0 9 9
S AL AL MO
350 MW bocs Rutin Blvd O AW Bocs Rahn Blid
s‘:’;a_“’j_' 53" 5"“;“"‘ éeg 01182008  ChgP CRE03M (12/06)
Ciiy & State City & St 4. FEIl Number Applied Foe
GDC& A‘hﬂ_ F" Exﬁ ?ﬂ'bﬂ F" ZC ‘0 4‘7‘?49 ' Not Applicable
Count 2i Coun| " ,
3343‘ " v 5 93'31,13 | 4 ] S 5. Ceniticale of Status Desired 0O Eg;m‘b“”
§. Namas and Address of Curront Registered Agent 7. Name and Addrass of New Registerod Agont
. . Narna — - ———
PINHEIRO, PAULO .
4218 NW 3RD AVE St 855 (P.0. Box ber is by Acpeptable) S - 0
BOCA RATON, FL 33431 0 AW fio al L :

. % Doce. Katon FL | ?%3 ]

8. The above named entity submiis lhls staternent for the purpose of changing its registered olfice of regisierea agen, of DEEh, i the State of Firida. | am familiar with, and accept
the abligationsef registered agent.

sonarure 7= b | b+~ O’//Y/O?
Signmure, lyped or snted nsmd pl regutered sgant and nile I apckcable TNOTE: Fepisired AQan i’ requirbd when raintisag) DATE Ll
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Foo will be $550.00 Trust Fungd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
JMLE PVST O ocete TILE ClCrange ] Agaition
HAME PINHEIRQ, PAULO NARE
STREET ADDRESS | 4218 NW 3RD AVE STREET ADORESS
ary-81-2p BOCA RATON, FL 33431 ory-S1- 41
une D (] TRE [Jcrangs [ Addition
NAME PINHEIRO, PAULO HAME
STREET ADDRESS | 4218 NW 3RD AVE STREET ADOAESS
Ciry-53-2P BOCA RATON. FL 33421 cY-S1- 28
e [ Dekete TIRE O Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ary-si-zp or-si-zp
RO T o D Do T T Dctarge [ Adition |
NAME NAME
STREET ADORESS STREES ADDRESS
ary-sT-op cy-s1-2%
TE a Delee LB e O Change [T Addition
NAME NAME
STAEET ADORESS STAFET ADDRESS
arr-$1.ap Qary-si- 2@ . A _ —_ -
= - — — O Dewere THLE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
an-s1.20 ary.st.me

12. 1 hereby cerlily that the inkormation suppiied wilh (his i:;'? does nol quakly for the axemplions cordained in Chapter 3119, Florida Startes. | further certily thal the ntormation
indicated on this report or supplemental report is true accwate and that my signature shall have the same legal atfect as if made under oath; that | am an offices or director
of the corporation o the recever o lrusiee empowered to execute this rapor as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Biock 11 if
changad, or on an m;ﬁ\ wilh an address, with all other fike ampowered.

e Lol r ek or(nﬂ’/of’ S$B(-i6 1202

BICMATURE AND TYPED OR FRINTED NAME OF 2IGHING OFFICER OR CIRECTOR

SIGNATURE:




