2008 FOR PROFIT CORPORATION

. e ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044612 Feb 06, 2008 08:00 Al
1, Enlity Name S
ecretary of State
SCAN O VISION CORP.
Prircipal Prace ol Business hading Acldress
T 2121 NW 139 8T 2121 NW 139 ST
BAY 18 BAY 18
OPA LOCKA FL 33054 OPA LOCKA FL 33054 H“H“H" ‘l“
|
2. Pringipal Place of Businoss - No P.O. Box # 3. Mading Addrass
Surie. Apl. . etc. Suile. Ap1. #, &2, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appvied For
65-0760165 Not Apglicable
Zip Gouniry Zp Country 5. Certiiicate of Status Desired 0 ?g}.geﬁqz?;;mnaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gssgfgoélggg¢ﬁg%l\%ER DR Sweet Addrecs (P.O. Box Number is Not Acceptable)

MIAMI FL 33161

City FL Zipy Cote

8. The apove named entity submits this statement for tha purose of changing its registered office or registered agent, or rots, in the Siate of Flonda. | am tamiliar with. and accept
1he ciigations of reyistered agent.

SIGNATURE

S aratane, et G rrered nante o i Aleed sgect gt H e Faipl catio, MNGTE FEGInron AGErE e LRIHLM! rduitisl % 7 DATE

-FILE:NOWIILFEE!IS $150.00 =

. . 8. Election Camoaion Financi .
fter'May 1, 2008 Fee Will Be 5550.00 ection Camaaign Financing  $5.00 May Be

Trust Fund Contribution. (O] Added to Fees

heck Payable to Florida Depariment of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS Iiv 11
TITLE P {3 dwere T [ Change  [J] hoddion
NEME RESPETOQ, EDUARD G NAME
STREST ADDRESS [ 13501 § BISCAYNE RIVER DR STREET ADRESS LODOI8 18609 e
omv-S-2 | MIAMIFL 33161 errr-St-2p 0214 N3-BN05E-002 15000
TITLE [ Deele TITLE Ol change [ Aadition
NAME HARAE
STREFT ADDRESS STRFET ADDRESS
ITY-31- 2 CIrY-§1-2P
ILE ™ paete MMt Ol crarge [ Addmon
NAME HAME
STREET ADGRESS " STREET ADDRESS -
CIT¢-5T-21F Y- 5121
L O peiete TILL ) Change  [] Audilion
NAME HakE
STREET ADDRESS STAEET ADDRESS
oTY-51-21F CITY-3T-2P
1ITLE 1 Desle e [ Crange  [J Additon
HAME HEML
STREET ADDRE3S STREET ADURESS
LTy -51- 210 CITY-51-2IF
TITLE O Deete e [} Changs [ Agiion
HAKE HEME
STREET ABDRESS STREET ADORESS
CIY-ST-21° Gy -&T- 29

12. | hareby certity ihat the information suoglied with mis filing doas nct qualify for the exsernctons contained in Section 118, Ficrida Staiutes. | furtner ceruly shat the information
indicated an this report or supplernental report is true and acgurate and that my signature shail have the same legal effec: as if made under oath: that ! am an officer or directar
cf the corporaiion or the receiver gr trustee empowerad todecute this repglt as required by Chapier 807. Flerida Siatutes: and that my name appears in Bluck 10 or Black 11

if changed, or an an attgg@ment yflh an a_ddr with a, Br lixe ppoyere.
g 2 <Q-pf 35 GI-TI

SIGNATURE: 2 '
INGYOFFCWE OR DIRECTOR D Day.e Frons »




