2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065487 Feb 12, 2007 08:00 AM
1. Enily Namo Secretary of State
INNOVISION, INC. ry
Principal Place of Busincss Mailing Adcdross
8318 N. SAULRAY ST. 8318 N. SAULRAY ST.
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FE) Number ~ Apphed For
59-3391959 Not Applicable
Zp Counlry Zip Country 5. Certiicale of Stalus Dosired (] f‘g'gesqaf:;""“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGAL & UTERA, P.A, :
1840 CORAL WAY Stroct Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33415 !
City FL Zip Code

8. Tho above named entity submits this statemont for tho purpose of changing ils registerod olfico or registerad agent, or both, in the State of Florida. | am familiar wilh, ana accept
lhe obligations of regislered agent.

SIGNATURE
Sgnatre, typad or prnigd name of registerad agent and Hlg - appheatil, (NOTE: Ragnstarad Agent segnziura roguirgd what ranstanng ) DATE
FILE NOW",’ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1, PD O Delete HILE (] Change [ Addision
. My b oy e el

- HAI:DJ,SSTEVEN TS NAM L U0a00e32070 _
strct anoness | 8318 N. SAULRAY ST. STRCET ADDRESS 02721 /07-80007-012 150,00
cy-si-ae | TAMPA FL 33604 CIY-g1-71p
e 7 Delete e [l Change [ Addilion
NAME NAME
SIRIET ADDRLSS SIRTET ADDIN 58
CIFY-SI-21p CIY-ST-21P
I 1 Delele e Clonange [ Adetion
NAML NAME
SIRET ADDRESS ’ SIRET ADON $5 -
oIty -ST-2p ~ eIfY-si-2ip .
ik O Delcie 11 O change [ Addition
NAME NAME
SITEET ADIY 5 SIRLTT ADDH 58
Y- S1- /1P CITY-81- 21P
T [ pelete nnr [ change  [] Additon
NAME NAME
SIREET ADDIY S SIREET ADDRTSS
CiTY-ST-7ip CIY-SI-AP
e 1 Dolele e [ Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRE 8§
CITY-S1-71p CITY-SI- 211

12. | hereby cortly thal tha information suppiied with 1his filing does nol qualify Tor tho exemptions contained in Soclion 119, Florida Statutes. | furthor cerlify that the information
indicaled on (R1s roport or supplomontal ropert is true and accurale and Inat my signaldro shall havo the same lagal effect as if made under oath, that | am an officor or _direclor
of Iho corporation or the receiver or rusloe cmpowered 10 oxecuto this roport as required by Chapior 807, Flonda Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmont with an address. with all ather like empowered.

SIGNATURE: STeven Hand, 'Pb 2]2/67  $139321-0uy

/

{awﬁafunﬁ AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Core Daytmo Phong ¢




