FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNBMENT # P040001 42115 04-24-2006 90437 032 ***150.00
. Entity Name
OPTICAL20/20, INC.
Principal Place of Business Mailing Address LiU ywv -
1310 N MAIN STREET 1310 N MAIN STREET
STE 102 STE 102
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T S G R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1749731 Not Applicable
&P Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- —6&. Name and Address of Current Registered Agent - 7.-Name and Addross of New-Registerod Agent ——————n . .1 .
Name
ROSA, BELINDA
1310 N MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
STE 102
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII ;;FEE IS $150.00 9. Election Campa‘tgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TITLE O change [ Addition
NAME ROSA, BELINDA NAME
STHEET ADDRESS | 1310 N MAIN STREET, STE 102 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2IP
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-2IP
mE - [ pstete TILE {1 Ghenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDARESS
CITY-ST-2Ip Ciy-S1-2IP
TMLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete HILE ) [ Change [ Addition
NAME, - NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1Y trug 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 corperation or the receiver of trustee gmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with/an ad' ess/with all other like empowered.
(i satasaue

SIGNATURE:
SIGNATURE AND TFPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




