2006 FOR PROFIT CORPORATION FILED

~— ——ANNUAL REPORT(AR)— ——- Apr 24,2006 8:00 am

DOCUMENT # P99000084815
byt ecretary of State
ENVISION 1T, INC. 04-24-2006 90413 032 ***150.00
Principal Place of Business Mailing Address
607 W 47 STREET PO BOX 40-2522 ’ wr o
N e R [T AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, efc. 1st MOORE CR2EQ34 (10/05)
Cily & State Ci!y.f & Stale 4. FEI Number 65-0962269 :;;:J'I:;c:)::;me
ap Couniry Zip Country 5. Cerlificate of Status Desired ] ?i'ggﬁ?eﬂ"o”al
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e Name - . -
ROTHLEIN, JAY -ESQ M‘L — QO—H\I.e,I v ;ldM ES G .
! : . - Street Agdress (P.O. Box Numbey 1§ Not Atceptdble) 18]
930 WASHINGTON AVENUE ys¥ I O g N e 4
UITE 208 o v
MIAMI BEACH FL.33139 N 45t Eloo
AAe5S r—
o City b B a‘(/vn FL -
Miami Beae 29

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and a'ccepi
the obligations of registered agent.

SIGNATURE jﬂ\! Ro‘H‘dElﬂ W""’\Cﬂ_ A LAw Hl,_(. /Ob

Signature, lypea of prnled name al registerad ngeﬁl and hitle it applcatde N (NOTE Remrsieren Agei signature requiad when remstabng) Oate 7

... FILE NOWII!' FEE 15 $150.00. ., -
After May 1, 2006 Fee Will:Be $550.00

. 9. Election Campaign Financing $5.00 may Be
_Make Check Payable to Florida Départment of State -

Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PB [ petete TMLE [ Change [ Addilion
NAME ROTHLEIN, ALANA NAME

STREET ADDRESS |607 W. 47 STREET STREET ADDRESS

CIvY-Si-7I MIAMI BEACH FL 33140 CIry-s1-2P

TILE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY-ST-2IP

THLE O Detele TLE [ Change [ Additian
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CITY-ST-7IP

TImnLE O oelete TITLE [JcChange [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-81- 2P ’ CITY-51-2IP

THLE [T Delete TLE [Jchange (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

nmne O pelete TMmE [Dchange [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-S1- 2P

12, | hereby ceriity that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1

it changed. or on an attachipeql with an addreZwith all,other like empowered. BOS_ —
P - e2A ~
SIGNATURE: WO 34 -0 5374

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




