FILED
2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT # P95000038934 06-01-2007 20001 048 ***550.00
. Entity Name
HOME VISION CORPORATION
Principal Place of Business Mailing Address “\.13 Lo
2333 BRICKELL AVENUE, SUITE 2512 2333 BRICKELL AVENLUE, SUITE 2512 Q
MIAMI, FL 33129 US MIAMI, FL 33129 US N
R I S RN AR R
6342 N, Bay Road 6342 N. Bay Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0582502 Not Applicable
ZI% 3141 [(?Jogntry Zé;: 3141 ngw 5. Certificate of Status Desired O g;'ggqlﬁ?g’“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERNESTO GONZALEZ C.P.A., PA.
2655 LE JUENE ROAD, SUITE PH-2B Street Address (P.O. Box Number is Not Acceptablg)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatues, typed or printed name of registered agent and titie of appliceble, [NOTE Registered Agent signature required when rainslaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete MLE (%) Change [ Acdition
NAME GUTIERREZ, JULIO C NAME
STREET ADDRESS-|- 2333 BRICKELL-AVENUE, SUITE 2512 sweeraomeess 0342 N. Bay Road
CY-sT-2P | MIAMI, FL 33129 crv-st-ze Miami Beach, FL 33141
TiLE [ detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMe 3 pelete ML 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ¢fficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name ck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4’/3 f/zﬁ’ 6373::__

rgrin
—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ™~ Dayume Phone #




