| FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

ng\tﬂy ENT # P9300004542 1 04-12-2007 90035 025 ***150.00
DISCOUNT EYEGLASSES INC.
Principal Place of Business Malling Address q U PYo0i1v
1100 W, FLAGLER STREET 1100 W. FLAGLER STREET '
MIAMI, FL 33130 MIAMI, FL 33130 '
e T [ R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE!I Number Applied For
: 65-0419518 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;fqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, ROERME
1100 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130
Cty FL | Zip Code

8. The above 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 of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and titke i applicable. [NQTE Rogstered Agent signatura reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE []Change [ Addition
NAME NAVARRO, RCERME NAME
STREET ADDRESS | 1100 W. FLAGLER ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33130 CITY-ST-ZIP
TITLE SD I Delate THLE [ Change [ Addition
NAME NAVARRO, MAYDA NAME
STREETADDRESS | 1100 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-§T-21p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2P
TITLE J pelete TITLE {Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TME O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental reglor! is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar gr'irusted emeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pth all cther like empowered. .)
¥|9/°
Date

/.
YR MON rPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phare #




