2007 FOR PROFIT CGRPORATION

REINSTATEMENT M F !| ol g

DOCUMENT # 304313 bt

1. Entity Name

A & A QOPTICAL INC .

20010CT 12 AMII: 16

Principal Place of Business Mailing Address SEE,F&%TAASRSYEEFFEB?J! E 3

2364 5. W. BTH ST 2364 S, W. 8TH ST TA ‘

MIAMI, FL 33135 MIAMI, FL 33135

SR T S TR AT ERERSEANADERAEER D
Suite, Apt. #, slc. Suite, Apt. #, elc. 10052007 REIN-P CR2E098 (1/07)
City & Stete City & State 4. FEI Number Applied For

59-1142870 Not Applicable

Zip Couniry aip Country 5. Cerlificaté of Status Desired (] ?i‘;;ﬁ?:;"onal

6. Name and Address of Currant Reg d Agent 7. Name and Address of New Registerad Agent

Name

MILLARES, RAFAEL
6508 CABALLERO BLVD Street Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its regislered olfice or regislered agent, or both, in the Stale of Florida, 1 am familiar wilth, and accept
the obligalions of registered agent.

SIGNATURE
Signatre, iyped or printed name of registered agent and uile it apphcable. (NGTE: Registered Agent signaiure reguired when reinstating] DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After tanuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DISECTORS IN 14
TITLE P O Detete THLE 1 Change  [] Addilion
NAME MILLARES, RAFAEL NAME
STREET ADORESS | 2364 SW 8TH STREET STREET ADDRESS AL 107 E=1ES
ciiy-sT-2P [ MIAMI, FL 33135 CirY-S1-2ip 10512707 --01009-~010  #¥1=0.00
TILE S [ Delete 1ILE ([ Change  [] Addition
NAME MILLARES, SABA HAME
STREET ADDRESS | 2364 SW 8TH ST STREET ADDRESS
City-st-aw MIAMI, FL 33135 CITY-ST-21P
TITLE 3 Delele THLE "I Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST- 20 CITY-ST-2IP
TITLE 3 Dalele TNLE TJ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2P CilY-ST- 2P
TIILE [ petete THLE I Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certify thal lhe information supplied wilh this filing does nol quality for the exemptions containad in Chapler 119, Florida Siatutes. | further cerlify Ihat the inforrmaton
indicated on this report or supplemental report is true and agaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gdcute this report as requi by Chapter 807, Florida Statutes; ang that my name appears in Block 1Q or Block 111

~ wlo o

a P
it “a
NQE AND TYRED OR PRINTED NAME OF SIGNING ltFICER OR DIRE R Dhta Daywme Prione ¥
\ e~




