2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046478 Feb 19, 2007 08:00 AM
1. Eniity Narno Secretary of State
HISPAVISION CORP.
Principal Place of Business Mailing Address
7003 NORTH WATER WAY 7003 NORTH WATER WAY
2005 2005
AR AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apl. #, olc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10."06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
65-0872331 Not Applicable
Zp Gountry Zip Country 5. Cerlificato of Status Desirgd O l§£';£q$?;1monal
6, Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narma
COLON, GASTON L
2212 SW 22ND AVE Sireol Address (P.O Box Number is Nol Acceplablo)
MIAMI FL 33145
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registored agenl

SIGNATURE
Sigratura, lyped of prnled name of raguierad agenl and e r appicable. (NOTE: Ragistared Agenl sigralure requeed when rewnstaling) DATE
'.:ILE NOW!! FEE IS $150.00 ‘ 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLLE o [ Delete 13 [ change [ Addition
NAME COLON, GASTON L NAME UU!’IUDDE*} 1531
STRECT ADBRE S5 7003 NORTH WATER WAY #205 SIREET ADDRE 85 US/DI }U?“':‘ll]ﬂﬂ}é"ﬂﬂl lr-n l:l[]
ory-si-zp | MIAMIFL 33175 CITY-ST-2P ‘ - ) b
TIILE 1 Delele NILE Clchange [ Addilion
NAME NAMI.
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7iP CiTy-SI-2IP
TILE O pelele . I Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CITy-51-ziP
THLE [ pelete TIE [ change [ Addition
NAMF . NAME
STREET ADDRLSS STREET ADDRESS
CITY - SI-21P CITY-ST-2IP ! R - _
T O petere VILE ] cnange  [] Addilion
NAME ' : NAME
SIREET ADDRELSS SIREET ADDRESS ;
CITY - S1-2IP CiTY-SE-2IP
e [ Delete e O Change [ Addirton
NAME NAME

SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP m 7 CITY-SI- 2P
12. | hereby certily (hat the information pethila-ti ”d s dalify for the exemplions containod in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplp d thal my signature shail have the same legal effect as if made undor oath; that | am an olficar of director
of the corporation or the recej B.his report as required by Chapters 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an attach piHor like ehowered
SIGNATURE: 2 /2 / 27
Date Daytme Phone 4




