FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000091192 05-01-2006 90378 050 ***150.00

1. Entity Name

QUEST OPTICAL INC.

Principal Place of Business Mailing Address

1107 HOLLAND DR UNIT 12 1101 HOLLAND DR UNIT 12

BOCA RATON, FL. 33487 BOCA RATON, FL 33487

T s IR0
Suite, Apl. #, elc. Suite, Apt. #, efc. 04242006 Chg-P CR2ZE034 {11/05)
City & State Ciy & Siate 4. FEI Number Applied For

20-1256258 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired O Ei';gu‘;g:;ﬁ""a'

6. Name and Address of Currant Registerac Agent

7. Name and Address of Naw.Reglstared Agent

Name

DE ROJAS, AGUSTIN A
3250 NE 4 AVE Straet Addrass (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famifiar with. and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or ponied name of registerad agent and b7la B apphcanie {NOTE: Ragistersd Agent signature raqui ed when reinsteting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addilion
NAME DE ROJAS, AGUSTIN A NAME
STREET ADDRESS | 1101 HOLLAND DR UNIT 12 STREET ADDRESS
CHTY-51-21P BOCA RATON, FL 33487 CHTY-ST- 2P
TITLE ST 7 pelete TME [ Change [ Addition
NAME HEALY, JOHN F NAME
STREET ADDRESS | 1101 HOLLAND DR LUNIT 12 STREET ADDRESS
CITY-8T-2(P BOCA RATON, FL 33487 CITY-ST.21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4iP CITY-81-21P
TILE {1 Dalete JLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
LE O pelete . TILE [ charge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S$T-21P
HILE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-S81-2iP

12. | hereby cerlify that the information supplisd with Lhis filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on ihis repert of supplemental report is true and accurate and that my signature shall have 1he same legal sffect as i made undar oath; that | am an officer or director
of the corporation or the receive II6e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachm W ddress, with all otgr ike empowarad.

ql_/% Jows, F /,/(a// y/;,?/,g Jelzy)- 377

5 ?( AND TYPED OR PRINTED /lue OF SIGNING OFFICER OR DIRECTOR Cate OCayime Phone &

SIGNATURE:




