2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

[,

DOCUMENT # P07000117788

1. Entity Name

FLORIDA LOW VISION SOLUTIONS, INC.

R

.

Principal Place of Business

4700 NW 2ND AVE., SUITE 401

BOCA RATON, FL 33431

Mailing Address

4700 NW 2ND AVE., SUITE 401

BOCA RATON, FL 33431

2. Principal Place of Business - Mo P.O. Box #

3. Malling Address

PR

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

Secretary of State

02-11-2008 90063 034 ***150.00

VRREAR G

PR

02052008 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEtSh nber Applied For
62856 "} Mot Applicable
z Couniry Zi Count i
® " ouniry 5. Certilicate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MNarne : N

BENSMIHEN, LISA

4700 NW 2ND AVE., SUITE 401

BOCA RATON, FL 33431

Street Address (P.O. Box Murnber is Not Acceptable}

Cily

F L Zip Code

8. The above named entity submits this statement for Ine pumose of changing its registered oftice or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, pred o printed naine of registasd agent and itle il applicable.

{HGTE: Regslored Agert signelon requires when ginsrating)

DATE

L e s

s

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Comtribytion

5500 May Be

Added to Fees

* e e g

10. OFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T Ee O oeiee TIiLe [ Chznge [ Addision
NAME ﬁsm i U a NAME
STREET ADDRESS n S 5 U fc qo STREET ADDAESS

. 100 N Jand Ave. Pl / .
CIry-31-21IP Dn ) CITy-sT-2p

Fail
Tk rw -

e ~rL ‘1 O Detee me [ Cange [ Addiion
HAME HAME
STREET ADDRESS STREET ADURESS
OTY-ST-2F OIE-51. 2P
THLE 1 Delete WILE [ Cnenge [ Addition
NARE NAME ——
STREET ADDAESS SIREET ADDRESS
CHTY-8T-70 are-g1-2p
THLE O Delere HILE [ change  [J Addition
MAME NiHIE
STREET ADDRESS STREET ADDAESS
CITY-S$T-TP CIFY-$1-71P
TITLE [ pelee TLE O Change [ Addition
HAME HAME
STREET AGORESS STREET ARDRESS
Cary-ST-2p CIry-S1-21P
TITLE O peiete THLE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions comained in Chapter 119
indicated on this report or %uppfemenlal report is rue and accurate and that my signature shall have
of the corporation or he receiv
changed, or on an attachn,

SIGNATURE:

ey T owered 10 execute this rapor
adgeds. with all other ke empower

Fiorida Statutes. | further certify thal the information
the same Iegal eifect as i madsa under aamh; that | am an officer o direcior
s required by Chaptal 807, Florida Statutes: and that

7nan"e appears in Biock 10 or Blogk 111

sxc@é AND WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR

211,

Davtime frone #

R




