FILED

Feb 02, 2006 8:00 am
2006 FOR R UAL REPORT 1T 1ON Secretary of State

_O7- Fe ke e
DOCUMENT # P04000160599 02-02-2006 90077 001 150.00
1. Entity Name
PRESIDENT OPTICAL, INC
gy
Principal Place of Business Mailing Address ’
113408 SW 186TH STREET 113408 SW 186TH STREET s
MIAMI, FL 33156 MIAMI, FL 33156 A
e s vaw MO
Suite, Apt. #, eic. Suita, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
- 20-1932699 Not Applicable
Zp Couniry & Country 5. Certificate of Status Desired O Ei'zgﬁgmal
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registared Agent

Name
MARTINEZ, ZUCELL
113408 SW 186TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

K3

" City FL ‘ Zip Coda

A

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

SIGNATURE
Sigrature, typed or printed rame of registered agent and utle if applicable, (NOTE: Registared Agent signalure raquired when Jeirstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritaution, C  Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
NAME MARTINEZ, ZUCELL NAME
STREET ADDRESS | 11340B SW 186 STREET STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33156 CIy-8T- 2P
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CIY-ST-21P CITY-ST- 2P
[SHE 3 Delete TILE O crange  [7] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFy-§1- 2P CilY-ST- 2%
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE [ patete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-217
TILE O Delete THLE O change [ addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2IP CiFY-ST-2IP

12. | hereby cerlify that the information supplieg with this li!inég does not quality for the exemptlions conained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
e empowered o exscute this repart as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or 8tock 11 if

dress, with all other like empowered.
Ot/ 7/00  Bora3rng
/

SIGNATURE.AND TYPED OF PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Bete > Daytime Phone #

of the corporation or the receiver or 4
changed, or an an attachment wi

SIGNATURE: .

AR




