2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 92733 Feb 18, 2005 08:00 AM
I EnityName Secretary of State
VISION FLO}‘VERS, INC.
Principal Place of Business . Mailing Address
7018 SW B7 AVENUE — 7018 SwW 87 AVENUE
MIAMI FL 353173 - MiaMI FL 33173

Suite, Apt. #, eic, - . Suite, Apt #, etc. 15t MOORE CR2E034 (10f04)

City & State _ City & State 4. FEI Number Applied For

65-0300672 Not Applicabie
ap Country Zip County 5. Certificate of Status Desired (| $8.75 adutonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

!}d;é%Q#vEu}zég:ll:DA - - - — Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — — . —
Signatyra, typad or printed nama of tegislarad agent and title | appiicatle {NOTE Raegislerod Agant sighaturs required when ramslabng) DATE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea Will Be §55000 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TN DP ] petete 1LE | mﬂﬂﬂﬂ'm‘ 113 [ Change [ Addition
s e o 216705+ GH007 024 150, 00
STRELT ADDRESS | 7335 NW & STREET ) - STREETADDRESS e A - - o
CiTY-ST-21P MIAMI FL - CIfY-SI- 2P
TiILE DTS [ Delste HILE [ change ] Addition
NAME CABRERA, AILIS MARIA NALIE
STREET ADDRESS (8330 SW 33 TERRACE STFEET ADDRESS
CiTY-ST-2IP MIAMI FL _ CHY.Si-2IF
L [ petate “f me ] Change [ Addition
NEME NAME
STREET ADDRESS SIREET ADBRESS
CInyY- ST-Zip CITY-S: -2
TILE _ - [ Delete HILF ] Change  [] Addition
NAME MNAME
STREET ADDRESS SIRELT ADDRESS
CIry-S1-2ip GITY. ST 7
Lt O Delete HILE ) 7] Change [ Acdition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE T Detate N R O Change [ Addition
NAME NAME
STRECY ADDRESS SIREET ADDRESS
CiTy-s5i-2P Citvy-ST-7IP

12, | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
af the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeani_wi address, with,all other like empowered

/Jye“ ) ;?/b/ NJ

E OF SIGNING DFFICER OF DIRECTOR

SIGNATURE:

Dayrme Phone #



