2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # P9300004542 1 Apr 20, 2006 08:00 AD

1. Entity Name "

DISCOUNT EYEGLASSES INC. Secretary of State
Principal Place of Businass Mailing Address B !

1100 W. FLAGLER STREET ’ 1100 W. FLAGLER STREET

MIAMI, FL 33130 MIAMI, FL 33130

AR R A

04142006 No Chg-P CR2E034 (11/08)

DO NOT WR!TE!N TH'S{ SPWACE i 4. FEI Number Applied For

65-0415518 Not Applicable
« | 5 Cenficate of Status Desited ~ []  $9+73 Additional

Fee Required

6. Name and Address of Current Repistered Agent

NAVARRO ROERME DO NOT WRITE
MiAMI, FL 33130 B B ’N TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. } am farniiar with, and accept
the obligations of registered agent. '

SIGNATURE. - . -
Signature, typed < printed rarma of registaras agent and fite If applicabla. {NGTE: Registersd Agent signature Yeguired when relnstating} DATE
9. Election Campalgn Financing $5.00 May ge
FILE NOWI! FEE IS %$150.00 S Y
After May 1, 2006 Fee wi‘% be $550.00 Trust Fund Contribition, O Added to Fees
10. OFFICERS AND DIRECTORS i ] ] S
fijels Fo o 7 - & - B
HAME NAVARRO, ROERME

STREETADCRESS | 1100 W FLAGLER ST.
CITY-57-21p MEAMI, FL 33130

e 5 BT e

NAME NAVARRC, MAYDA

STREETADDRESS | 1100 W. FLAGLER ST. W

CiTY-ST- 7P M[AM‘, FL 33130 535@’32}138‘3683&“{}33 15@1 {jﬁ

RE ‘ ) u o - - N
WAME

e | DO NOTWRITE
e | : ! N ‘THI‘S?FACE

STREET ADURESS
CITY-§T-2P

THLE

HAME

STREET ADDRESS
CITY -ST-21P

TITLE
NAME
STREET AGURESS

CIny-s1-7P /

12. 1 hereby certify that the information suppfied with this fiing doas not qualify for the exemptions cdntained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repont or supnlemenjarEport sl TRA accurate and that my signature shall have the same legal efisct a5 ¥ made under cath; that | am an officer or director
of the corporation or the receiver g gibowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 13

changed, or on an attachment y £s, Al other Iike empowered. y /

SIGNATURE: & / 7
5 N TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) e Daytme Phona #




