2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 8:00 am

DOCUMENT # P99000082428

1. Entity Name

VISION BUILDERS OF SOUTH FLORIDA CORP.

Secretary of State

02-13-2006 90013 010 ***150.00

Principal Place gf Business Mailing Address

8180 NW 38°5T 8180 Nw 38751
209-B 209-B
MIAMF'FL 33166 MIAMKFL 33166

2. Principal Place of Business

o My 37 S5+

3. Mailing Address

§2bo /¥v 33 ST

D A

Suite, Apt. #, etc.

S“ffm . ete. & 01192006  Chg-P CR2E034 (11/05)
()
City & State City & State — 4. FEl Number Applied For
prel [t arnl  FC 65-0946359 Not Appiicabia
Z ' Country Zip Country i ‘ $8.75 additional
33 ])")" v 59_ 3 3 ’ }} U -SA 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

ORTIZ, JOSEPH A

MName Or_‘\‘_ 2

Josepgh A.

81 ST

Street Address;P.O. Box Number is NGt Acc%pl\e-mre)

4

Lo A 39

B8O NW
STE 2p9-B
MIAMI, FL 331656

City

Svite <pa
Oy el FL | %28 3y

g its registered office or r

8. The above named entibeaDMjts ihis statement for
the obligationsgem.
SIGNATURGP A

Juxeh A 9rica Pr ¢sidend

egistered agent, or bath, in the State of Ficrida. | am familiar with, and accept

[~[5-0¢6

Signaluad & printad Erdo! raglstered&lgenl and titia it applicabll)

(NOTE: Registered Agant signature requirec when reinstating}

DATC

9. Election Campaign Financing
Trust Fund Contribution.

4

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD 3 Detete TITLE Po . A B Change [ Addition
NAE ORTIZ, JOSEPH A NANE 07 ¥, Jusyra
STAEET ADDRESS | 8180 NW 36 ST 209-B smeetaoness | KWbo AMw 2 DY Suive 407
CiTy-57-2P MIAMI, FL 33166 CITY-5T-2P . e '
Por=t, FC 33150
TME [ Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z1® CITY-ST-ZIP
TTLE 1 elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZP CITY-ST-2IP
TILE [ Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TME O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Defete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplled with this filin
indicated on this repart or suppl
of the corporauon Or 1Ngrecoine

does not quahfy
izl report is true and accurate gnd gh

pc. the exemptions col
sl

i)wph

re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock 11t

ntained in Chapter 119, Florida Statutes. | further certify that the information

. J0¢-
A. 01z )M ()a “63>-¥339

nlu Daytime Phone #

4 #Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECT:
/pll (p(‘ 24 J 20 >
/



