‘2008 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000086073
1. Entity Name E D
VISION PROVISION CORP. FiL
2008 MAR -5 PHI2: Lk
Principal Place of Busingss Mailing Address o
4574 SW 315T TERRACE 4974 SW 315T TERRACE SECHLART OF STATE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 TALLAHASSEE, FLORIDA
L R T
Suite, Apl. #, efc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N 26-0O6LR0L5 3 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0O Eg;esq l.:rdﬂdciltionan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

CHARRIS, MAGDA E

4974 SW 31ST TERRACE Street Address (P.QO. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City F L 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed nama of registared agant ann nue K apglicable. (NOTE: Registered Agant signature required when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [J Delote TTLE [ Change, [ Acdition
NAME CHARRIS, MAGDA E NARAL - Ei !;] % =l | E .‘:":_‘I _1""'11 —
STREET ADDRESS | 4974 SW 315T TERRACE STREET ADDRESS s 124 126 UDQ HP .00
Crry-Sy-2iP FT LAUDERDALE, FL 33312 CITY-S5-21P
MLE s R’Dele{e THLE [J change [ Addition
NAME GUTIERREZ, NESTOR A NAME
STREET ADDRESS | 4974 SW 31ST TERRACE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE, FL 33312 CITY-5T-2IP
TITLE 3 petete THLE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-$T-2P
TILE T Detete TITLE [ Change  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CITY-§T-2IP
TITLE 1 Detete TITLE (T) Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST-2iP
TITLE 1 palaie TITLE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-81-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as reguired by Chapter 607. Florida S1atutes: and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othex like empowered.

sionaTUREX 2l F - (Mo il 3 H JO8

Qlcnarﬁ:z/k AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daw Davtimg Phong ¥




