2007 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # H42574

1. Entity Name

Jul 05, 2007 08:00 AM
Secretary of State

BEVEL EDGE OPTICAL SERVICES.INC.- * -

4

Principal Place of Business Mailing Addrass
C/0 PETER JEKIC /0 PETER JEKIC
262 OLD ENGLEWOOD RD 262 OLD ENGLEWOOD RD

ENGLEWOOD, FL 34223 ENGLEWOOD, FI 34223

AR

07022007 Na Chg-P CR2E034 (11/05)
- Do NOT WRITE IN THIS SPACE__ __ | 4 FE1NUmMber Applied For
59-2515375 Not Applicable
5, Certificate of Statuss Desired [ g& gfqmﬂ""ﬂ'

8. Namse and Address of Current Registered Agent

JEKIC, PETER
262 OLD ENGLEWOOD RD
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agant and s if appicanie. {NOTE. Registerac Agent signature required whan réinstating) DATE
FILE NOWIII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ F
THLE P
NAME JEKIC, PETAR
STREET ADDRFSS | 262 OLD ENGLEWOOD RD.
CITY-ST-ZIP ENGLEWCOD, FL - -
o
e s __ UOONDOFEES3R o
NAME JEKIC, MIRJANA OTA0S/07-80003-024 150,40
STREET ADDRESS | 262 OLD ENGLEWOOD RD. ' :
CITY-S¥-2IP ENGLEWOOD, FL
TITLE
HAME
STREET ADDRESS
st 2p I DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
oiTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TIMLE
NAME
STREET ADDRESS
CITY-SI1-2IP

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustea empowarsd to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empoweraed. .

F 2.0 ?
Date

SIGNATURE: ok 7w4/ -

mmm“uf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

Daytime Phone #

[ 4



