2008 FOR PROFIT CORPORATION
ANNUAL REPORT

N
FILED

DOCUMENT #G34179

1. Entiry Name

COBB OPTICAL LABORATORIES OF MIAMI, INC.

" g ]

L

21,2008 08:00 Al

- 187~ Secretary of State

Principal Place of Business Mailing Address : :‘
% RICHARD D. BARNES % RICHARD D, BARNES".-
78 NW 37TH ST. 78 NW 37TH ST,

MIAMI, FL 33127 MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

HIIWIIIIIill\lllllHlIl! T

01242008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2273938 Net Applicable

5. Certificate of Status Desired | $8.75 Aadttional '

Fes Required |

6. Nams and Address of Current Registered Agent

BARNES, RICHARD D.
78 NW 37TH ST.
MIAMI, FL 33127

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

1he obfigations of registered agent.

SIGNATURE

Signature, typed o prnied name of regustered agent and ke o apphcatie

(NOTE: Registared Agent sgnatura requered whon rexnstebng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo !
Added to Fees |

O00I0aRS 111 ‘

10, OFFICERS AND DIRECTORS [

DP

BARNES, RICHARD D
TENW3ITTH ST
MIAMI, FL 00600,

TiILE

NAME

STREET ADDRESS
CryY-SI-ap

TME

NAME

STREET ADDRESS
Ciy-S1-a@iP

TILE

NAME

SIREET ADDRESS
LirY-SI-2IP

TIILE

NAME

STREET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

HAME

STREET ADDRESS
CITY-51-2P

DS e L =ol TS -1is 1Al Ul

DO NOT WRITE
IN THIS SPACE

12. t hereby cenlify that the information supphed with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certity that the information
i gegurate end that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

caflort .",;’ ecutg this repug as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
s gther erga.
%{./ F/F o F ToSI7E/7 0

indicated an this report or supplemenial regort is {
of the carporation of the recaiver or trahe®
changed, or on an attachmant with-gaa

U

SIGNATURE:
e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phona #




