' FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 04, 2006 08:00 AM

DOCUMENT # 276280 ecretary of State

1. Entity Name
NEW YORK OPTICAL CO. OF FLORIDA, INC.

Principal Place of Business Mailing Address
2316 SW GOTH TERRACE 2316 S W 60TH TERRACE
MIRAMAR, FL 33023 US MRAMAR, FL 33023 US

MIMAINRERD0D

05012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

59-1036658 . Not Appticable
: . $8.75 additional
5. Certificate of Status Desired d Fee Required

. Name and Address of Currenf Hg-gaérer; Ageﬁt

2516 S 65TH TERRAGE DO NOT WRITE
MIRAMAR, FL 33023 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stage of Florida. | am familiae with, and accept
the chligations of registered agent.

SIGNATURE - = =
Signature, lyped or printed name of registered agent and tille f applicable (NOTE  Regisiered Ageni signature required whan relnstating) . DATE
FILE NOWI! FEE IS $550.00 9. Election Gampaign Financing $5.00 riay Be
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Foes
10. OFFICERS AND DIRECTORS |
TITLE vT
NAME GOLDMAN, KAREN

STREEY ADDRESS | 2316 SWV 60TH TERRACE
CITY-ST-2IP MIRAMAR, FL 33023

TITLE sP OOREE16TO
Ui J%B o

NAME GOLDMAN, HOWARD 0541570 24-091 180,00
STREET ADDRESS | 2316 SW 60TH TERRACE

CITY-ST-2IP MIRAMAR, FL 33023

TILE
NANME

. oar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TrLE

NAME

STREET ADDRESS
CTY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby csrh% that the information supphed with this fifin g dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or dlrector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with allother like empowered,
frren H. Crldnn. 5_/% %ﬁa—ﬁﬁ

SIGNATURE:
TURE AND TYPRD OH PRINYED NAME OF SIGNING OFFISER OR DIRECTCR Cate Daytime Phone #




