FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

PngNL;}yE NT #P97000032455 01-27-2006 90026 013 ***] 58.00
INSIGHT VISION SERVICES, INC.
Principal Placa of Business Mailing Address b “ u u { U b q
285W. 14THPL. 285W. 74THPL. -
HIALEAH, FL 33014 HIALEAH, FL 33074
RS v O
Suite, Apt. #, stc. Suite, Apt. #, alc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0774851 Not Applicabls
zip Country ] Zp Country 5. Certificate of Status Desired Q ?eae'gsqﬁfe‘ﬂ“‘ma'
6. Name and Address of Curent Registered Agent 7. Name and Addrass of-Nsw Registerad Agent

Name raen

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Strast Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City - B FL ] Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registared office or tegistered agant, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatyre, Iypad of prntsd Name of legsiated agenl ana Likg f applcable {NOTE Regrsiaied Agent $g HaGUURd whan g DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00  Trust Fund Contribution. d Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s} [ Delate TITLE (] Changs [T Addition
NAME WOLMAN, PHILIP NAME
STREET ADDRESS | 285 W. 74TH PL., STREET ADDRESS
ofr-st-2p [ HIALEAH, FL 33014 CITY-S1-2P
ILE D O3 Defete e O changs [ Addilion
NAME WOLMAN, CYNTHIA ' NAME
SIREET ADDAESS | 285 W. 74TH PL. ‘ STREET ADDBESS
CFY-ST1-2P MHIALEAH, FL 33014 CiTY-ST-2P
TiiE b O Detete TiELE [JChange (] Addition
NAME MARTIN, JEFFRY NAME
STREET ADDRESS | 285 W. 74TH PL. STREET ADDRESS 3
CITY-ST- 2P HIALEAH, FL 33014 iy -ST-2P A
TINE D T Deteta TILE O Change ] Addilion
NAME MESSA, ROBERT NAME
SIREET ADDRESS | 285 W, 74TH PL. STREET ADDRESS
CITY-51-21P HIALEAH, FL 33014 CITY-ST-2P
THLE 0 oelate TmE” ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2IP oTY-ST-1P
TINE 3 Detete TILE [dcCrnge [ Addition
HAME NAME
STREET ADORESS STREETADDRESS
CHY-S1-2P ory-sT-zp

12. | hargby certify that the information sipljad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental réort is true ang.accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustga brnpowered ﬁ ecute this report as required by Chaptar 807, Florida Statutes:.and that. my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an agldrgss, with all r like empowarad:
SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytms Phone #

]
SIGNATURE:




