2008 FOR PROFIT CORPORATION. _
' ANNUAL REPORT (AR) FILED

’_-_'

DOCUMENT # Gs1461 Apr 11,2008 08:00 AT
1. Extiy Namo | Secretary of State
A-1 OPTICAL ™NUFACTURER, INC.
Frircipal Place of Business Ma:ing Address
1770 WEST 32 PLACE 1770 WEST 32 PLACE
T e HII"“ "l['“l[ ”l” |ml IHl’ ”I‘ |’|” m“ |‘|” Hl” |‘|” I'IH" ” ’ll’
2. Pengipal Place of Business - No PO Box ¥ 3. Maling Adgress

Sutte, Apt i €10 Swle. Apt. 8. eiC. 151 MOORE CR2E034 (10/07)

City & State Cry & Siale 4. FE! Number Appied For

59-2331311 Not Apolicable
a Couniry Z Cantry §. Certficate of Status Desired O $8.75 Adational
Fee Reguired .
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name

[é)ﬁEzLSCSW T?{’J g?MAY Sueet Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33156

City FL 213 Code

8. The apove named artity submits this statement for the purpese of changing its registered office or registared agent, or o, in the State of Flenda. | am familiar with, and accept ‘
e cohgalions of registered agent.

SIGNATURE

8 YNatLTe. e 4 Pt (e Of reag slerad nrperlined e i pheatie MCTE Hegislorac Ager | dgnaters <euuran wind ramyinks g DATE ‘

9. Etection Campaign Finarcing $5.00 may 8
Trust Fung Contnpution.  [] Added to Fees

11, ADDITIOGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

[ peete TmE {J Change ] Aadition
HAME DEL CAMPO, OSMAY NAME
STREET ADDRESS 18625 SW 110 ST GTREET ADDAESS
LITY -ST- 7IP MIAMI FL 33156 Cy-Sr-210
TITLE I petete TITLE [ change [ Addition
NAME MAIAE )
STREET ADDRESS STAFFT ADDRFSS
CITY- 3T- 2I7 CITY-ST-2IP 1,033, ) 11 150 0N
inLE O oeiete TE M C-ha-nge T Aaldition
HAME HAME
STREET ADGRESS CTREEY ADDRESS
CiTY-ST- 2P CITY-ST-2I7
TITLE 1 peete TILE [ Change [ Adthiion
NAME HAME
STREFT ADGRESS STREET ADDHESS
iTY-ST-2IF CITY-5T-2IP
fITLE [ peze TITLE 3 Change [ Addiven
HAME NAMWE
STREEY SDORESS STHEET ADORESS
QITy-81- 210 CIrY-81- 2P
TITLE 3 peele LE {JChange [ Additien
MAME NEGME
STREET ADDRESS STAELF ADDRLSS
cily si-ap CIY-SI- 2P

12. | hereby certify that the information suopled with this fitng does net qualdy for the exametions contaned in Secuon 119, Florida Statutes | further cerlily that the intarmation
incheated on this report of supplernental repart 1s true anefkceurate and thal iy signaiure shall have the same fegal eitect as iFmade under oath: that | am an officer or director
of the corparasion or the recaiver or trustee empowersd 10 execute this report as required by Chapter 807, Ficrida Statutes: and *hat my name appears in Block 12 or Block 11
if charged, or on an attachmery wilh an address, wifL dll other like empowereo.

SIGNATURE: O5r{eay DEQ Cdrt/ o “U-P. of

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cyo Mgt T Fhsee #




