2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M31216

1. Entity Nama

RUSH OPTICAL, INC.

Principal Place of Business
C/0O MAURICE W. GILBERT

1644 N.E. 164TH STREET
N. MiAMI BEACH FL 33162

Mailing Address .
C/O MAURICE W. GILBERT

1644 N.E. 164TH STREET
N. MIAMI BEACH FL 33162

2. Principat Place of Business

3. Mailing Aduress

FILED

Sep 01, 2006 08:00 AN

Secretary of State

LT

Suite, At #, ete. Suile, Apt. 4, etc 2nd MOORE CR2E034 (4/06)
City & Stale Cily & State 4. FEl Number 59-2674834 Applied For
Not Applicable
Zip Cawntry 2 Country 5. Certficate of Siatus Desred d 58'75 A.dmmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name =~ .

GILBERT, MAURICE W.

1644 N.E. 164TH
N. MIAM! BEACH

STREET
FL 33162

Street Address (P.Q. Box Number is Not Acceptabte}

City

FL

Zip Code

8. The above named entily submits this slatarment for 1he purpose ol changing ils registered office or regisiered agent, or botn, in the State of Florda. 1am famiar with, and accepl the

obligations of registered agent.

SIGNATURE

Signalure, typad or printed name al registered agent and btia it applicabla.

(NOTE: Rogisterea Agent signatuie requred when rmnslaling)

DATE

S5.807.193(2){b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certiies i did

9. Elechon Campangn Financing

$5.00 May Be

) ) . . Trust Fund Contribution. ] Added to Fees
A not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE FD O betete TILE [ change 7] Acdition
N GILBERT, MAURICE W. NAVE I
sTReT popRess | 1644 NLE. 184TH ST. STREET ADDRESS - JU'-'EI,UQGQ?S'E’JI -
orv-grze | N MIAMI BEACH FL st P 03/01/06~-30006-007 150,00
MILE [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CAY-SI-2P CITY-5T- 2P
T [ Delete iLE dcnange [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY- ST 2P
TME O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST- 2P CITY-S1- ZIP
e O pelete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P OITvY-51-2P
NILE O veles TTLE [ change [ Adarbien
NAME NAME ‘
STRELT ACDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57- 27

12. | hereby cerlify 1hat the information supplied wih this fiklng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that 1the information
indicated on this repon or supplemeantal report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ X /20 pevee L er

SWGN.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE(OR OIRECTOR

Date

Daytere Phona #




