2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10,2008 8:00 am

DOCUMENT # P95000038934 ecretary of State
1. Entity Name
HOME VISION CORPORATION 04-10-2008 90030 005 ***150.00
Principal Place of Business Mailing Address
6342 N. BAY ROAD 6342 N. BAY ROAD 40063230
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US . -
S AN AR CERRTACLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 032é2008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
65-0582502 Not Applicable
ap i - Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERNESTO GONZALEZ CPA PA.

2655 LE JUENE ROAD, SUITE PH-2B Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FLL 33134

City FL Zip Code
8. The above namedihtity mits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiigation agent. . N
: ‘ 7 7
SIGNATURE - JCL& 1% édﬁé.?i&y ﬂggkﬂfft/‘{ % / 7)' &
Wx or printed name of registered agent and iitle if applicabla. (NOTE:/P(egistered Agent signature required when rainstating) 4 / DATE
e P
" “FILE'NOWII FEE IS $150.00 8 Plection Campalon financing - $5.00 may B -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change {7 Addition
NAME GUTIERREZ, JULIO Cru. NAME
STREET ADDRESS | 5342 N. BAY ROAD STREET ADDRESS
GITY-51-7IP MIAMI BEACH, FL 33141 . CY-ST1-2P ]
THLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 3 pelete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] velete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TiTiE [ Delete TTE ' [ Change {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 0O Delete TLE [ Change [ Addition
HMWE L . NAME . -
STREETADDRESS |~ TTrET e Tt = [ smeET ADDRESS -
CITY-81-2IF Civy-ST-21P

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 information
indicated on this report or suppiemental repert is true an:?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # P95000038934

1. Entity Name

HOME VISION CORPORATION

TAXPAYER'S COPY

Principal Place of Business

6342 N. BAY ROAD

Mailing Address
6342 N. BAY ROAD

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address OQ#‘ I @

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0582502 Not Applicable
4p Cantry ap Country 5. Certificate of Status Desired O - $8.75 Additional
. Foe Reguired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNESTO GONZALEZ C.P.A, P.A.

2655 LE JUENE ROAD, SUITE PH-2B Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL

lement for the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

SIGNATURE === J&tz.a KMEEQE-?//ZQC/%M?’ d%/& ;’/ ZeﬁJ’?

Signature, Wpﬂdwmﬂ of reg\stered auem and title if applicable.

8. The above named entity su
the obligaticns of registgy

{NQTE: Rsulsteren Agent signature required when reinstating)

9. ElectionCampaign Financing™ — ~ ~$5.00 May Ba

FILE NOW!lI FEE IS $150.00 =
Trust Fund Contribution. Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TITLE O Crange  [J Addition
NAME GUTIERREZ, JULIO C NAME

STREETADDRESS | 6342 N. BAY ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IP

TITLE [ Detete TITLE (O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP )

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-S1-2IP

TITLE O Delete TILE [ Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$7-2IP

TITE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-S1-2IP CITY-s1-2IP

TILE O pele TITLE [JChange [ Addition
NAME N R NAME

STREETADORESS’|— — . .~ -~ [ ™ o—— STREET ADIRESS T T — -
CITY-5T1-2P CITY-57-2P

12. ! hereby certify that the information supplied with this 1|I|né1 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empoweraed.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




