2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044612 Feb 07, 2007 08:00 AM
1. Enily Name Secretary of State
SCAN O VISION CORP. ry
Principal Placc of Businoss Mailing Addross
2121 NW 139 8T 2121 NW 139 5T
BAY 18 BAY 18
AR
2. Principal Place of Business - No P.Q. Box # 3, Mailing Addross
Suila, Apl. #, Gl Suite, Apt #. ofc 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0760165 Not Applicabio
Zip Country Zip Country 5. Certificale of Status Desired O ?eae.gesqsi?:dmonal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Namo
RESPETQ, EDUARDC G
13501 S BISCAYNE RIVER DR Stroat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33161
City FL ‘ Zip Code

8. Tho aboveo namad entity submils this slalement for tha purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of registerad agent.

SIGNATURE
Sgnalure, lyped or printad nama of regisiared agent and Inle ¢ applcable (NOTE Rggstared Agent signatur requred when renstating) DATE
! N
Aﬁefllhg Pﬂo"f(}!(;T lfeEeEV:Isi"s;:%ggO 00 9. Election Campaign Financing $5.00 May Be
¥ 1, ; - . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Dotete 115 [ change [ Acdition
NAME RESPETQO, EDUARD G NAME R,
! 5543

siacr s | 13501 S BISCAYNE RIVER DR p— O et xR
Civ-stzp | MIAMI FL 33161 st |- e/ L4l e=ullrd=tel - 1oU. U
NILE (7] Delete TILE [ change [ Addilien
NAME, NAME
SHRELT ADDRESS SIREE] ADDRESS
ciy-sl-zp CITY-$1-2IP
TLE O pelete e O change  [J Aadilion
NAMF NAME
SFREET ADDRESS SIREET ADDRESS
CITY-ST-71F CITY-S1- 2P
TE [ Delele e [ Change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDHESS
CITY-ST-7IP CITY- Sl 2P
1113 O pelele WME [ change [ Aadition
NAME NAME
STREE] ADDRESS STRFET ADPRESS
ciy-sI-2Ip CITY-ST-7IP
THIE [T Deicte TILE [ change  [] Addilion
NAME, RAME
STHEET ADDRESS SIRELY ADDR 55
CITY-S1-21P CITY-S1-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Slatutes, | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signatura shall have the same iagal effect as if made under oath; that | am an officer cr direclor
of the corporation or lho recewer or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
it changed, or on ar attachmen! with ar adaress, with all other like empowered.

SIGNATURE: éégﬁw_pj? ,Q)/Aﬂgdo KES/Q_D %ﬁ//}é“f 3087 -§53-2/6 L

NATURE AND TYPED OF PQINTED NAME OF SIGMNG OFFICER OR DIREGTOR v Dayrma Phone 4




