2007 FOR PROFIT CORPORATION

FILED
Apr 25,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000000848

1. Entity Name
ADVISION ENTERPRISES, INC.

04-25-2007 90172 027 ***150.00

Principal Place of Business

505 S FLAGLER DR
SUITE 1325
WEST PALM BEACH, FL 33401

Mailing Address

505 S FLAGLER DR
SUITE 1325

us WEST PALM BEACH, FL 33401

G

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T

HUIT

Suite, Apt. #, afc. Suite, Apt. #, Blc.

02202007 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0393053 Nol Applicable
2 Country Zip Couniry 5. Certificale of Staius Desired O $8.75 Additional
Feea Reguired
6. Name and Address of Current Reglsterod Agont " 7. Name and Address of New Reglstered Agent
me .
v C

EISSEY, E M = ‘SEQU)« S, B Michae
505 S FLAGLER DR 1r dras#j 2 ¢ ble)
SUITE 1325 B(Y%Oxukuaoﬁ \a

WEST PALM BEACH, FL 33401

Cuvie 234

-
+

Whey Paln Bealia FL [ 25%%\

8 The above named entity submits this stalement for tha purpose of changing its registered olfice or ragistered agent. or both, in the State of Florida. | am tamidiar with, and accept

ihe abligations of registerad agent.

SIGNATURE

Sigralute, typed of printed rame n‘l regisiered agent and utle if applcatle

{HOTE: Registered Agent shnaiure reduied whe [Bnstatng)

DATE

FILE NOWII! FEE IS S‘I 50.00

| After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Faes

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE P [ elete TLE W change 7 Addition
HANE EISSEY, E MICHAEL J NAME ) €. M "L\f\’ée \

STREET ADORESS | 660 LAKESIDE DRIVE STREET ADORESS ‘j \z,eS ide Vrwe

ar-si-zf | NORTH PALM BEAGH, FL 33408 CIrY-51-2p \r\ Palm Beachh T 2340%

TITLE [ Delete FIILE O Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-81-diP Clfy-s1-21P

1ME [ Dalete Lt [ changs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-5¢ 2P CIFY-51- 2P

T O Detete Mg O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-ZiP CITY-ST-ZIP

ML T belete TILE [JChange  [J Additian
MAME NaME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TILE [ pelete 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF Cily-ST1-21P

12. | hereby cartily that he information supplied with this filin
indicated on this report or supplemental reportis true an

does nel qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
accurala and that my signature shall have Ihe same legal eflec! as if made undar cath; thal | am an olficer or direcior

of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Stawtas: and thal my name appears in Block 10 or Blogk 1w

changed, or an n attachment with an address. with all other like_empowerad.

SIGNATURE:

/8 -07 D\ 65-5330

BIGNATURE AND TYPED OR PRINTED NAME OF $)GNING o?fbsa/m DIRECTOR

Date Daviare Frore ¥




