FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OPTICAL20/20, INC.
P{_rincipal Place of Business Mailing Address
1310 N MAIN STREET 1310 N MAIN STREET
STE 102 STE 102
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 i
e s DR R
Site, Apt. #, etc. Sutta. Apt. #, elc. 04262005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For -
17 L/ @73 I Not Applicabie
zp Country . Zip Country 5. Certificate of Status Desired 0 gese Z;i L‘:S::'I"""a[ ;3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent it
) Name 'i
ROSA, BELINDA ‘ ;
1310 N.MAIN STREET Street Address {P.O. Box Numizer is Not Acceplable} i
STE 102" : %
KISSIMMEE, FL 34744 43
2 % ' City FL l Zip Code j

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accen
:‘ the obhgahons Uf reglstered agent. .

SIGNATUFIF K i o
i Sauﬂaiure’!‘;ped of printed name of registerad agent and title i applicabia. (NOTE: Reg:stered Agent signature required when reinstating) DATE .
Ly “:1 - st . ! . . . :
FILE NOWIIl FEE‘IS $150.00 9, Election Campaign anancmg 0 $5_00 May Be 7
After May 1, 2005 Fee will be $550:00 Trust Fund Contribution. Added 10 Fees &
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TITLE [ change  [] Addition.
_NAME ROSA, BELINDA NAME o
STREETADDRESS | 1310 N MAIN STREET, STE 102 STREET ADDRESS f’"
| CiTy-sT-ZP KISSIMMEE, FL 34744 CITY-ST-2IP it
~TITLE 0 Detete TITLE [ Change 7 Additicr=-
NAME - HAME %
STREET ADDRESS STREET ADDRESS el
CITY-ST-2IP CITY-ST-210 o
e £ Delete TITLE Dchange O Addltiw"'»
i NAME NAME hav
 STREET ADDRESS STREET ADBRESS
ary-s1-zp ' CITY-ST-2IP
T O elete mE [J Change [ Addiiact
HAME NAME
STREET ADDRESS STREET ADDRESS
"~ CITY-ST-2IP ~ | cmy-st-zp
TTLE [ Delete TLE [ Changa
" HAME ’ NAME
-$TREET ADDRESS STREET ADDRESS
=CITY-ST-TIP . CITY-ST-2P
mE O Delete TITLE [ Change in
NAME NAME
STREET ADDRESS STREET ADDRESS 4
-CITY-ST-2IP CITY-$T-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information - i
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under vath; that | am an officer or director.
of the corporation or the receiver, e empowerad 1o £xecyte this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11}
changad, or on an attachment wnpan dress, with all r lik¢ empowered.

SIGNATURE: X ’L‘? /05 22/-235 - 24251

'
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR ata Daytima Fhone # g




