» 2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT ) :
DCESUMENT # 305392 Mar 18,2005 08:00 AM
1. Entiy Noms Secretary of State
RAY OPTICAL. CORP.

Principal Place of Buslness— . iwailingAddress =
1340 S.W. BTH STREET 1340 S.W. 8TH STREET
MIAMI, FL 33135 - MIAME, FL 33135

— * ——1 [N AT AR i

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppiedFa

59-1142336 ) Not Applicable
75 Addi
&. Certificate of Status Desired I ?e%ﬂw’mé“ﬂﬂ

%. Name and Agdress of Current Registersd Agent_______ |

LOPEZ,RAMON A - DO NOT WRITE

1340 SW 8TH ST

MIAMI, FL. 33135 | IN THIS SPACE

8. The above namad antity submiis this stetement for the purposa of changing fts ;'agistered office or rgﬁism};d'ﬁmm. or l:nﬁth. in the State of Florida, | am famifiar with, and accep‘l-
the vbligations of registered agent.

SIGNATURE Z i o .- - .
Signaturs, typed o pricded name of negisioned agent and ile i applcatie. {NOTE. Registerced Agen asige o ) DATE

FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

16, OFFICERS AND DIRECTORS ]

TME vD

RAME TERESITA YANES
STREET ADBRESS | 1340 S.W. 8TH STREET
ciy-si-7P MIAMI, FL

me o o 1 00000268043

HAME LOPEZ, RAMON A (m T TR Sl g
STREETADDRESS | 1340 S.W. 8TH STREET 038 05-80023-007 150,00
CIFY-SY-2P MIAMI, FL . I —

TnE
NAME

s . . DO NOT WRITE

CivyY-st-ap L . PN

- IN THIS SPACE

RAME
STHREET ADDRESS:
GITY-ST- 3P

THLE

NAME

SIREEY ADBRESS
CIy-51-2P

e
NAME

STRELT AUDRESS
CAY-5T-2P ) e

0 on lied with this filing doas net qualify for the exemption staled in Saction 119.07(3)(i}, Florida Statutes | further certify that the information

indicated on this repoprGr supplégental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the comporation ardhe receiver of rustes empowered to @recyte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an gttachment wﬂh an addrass, with all other b4

SIGNATURE:

12. | hereby certify that the Info

empaowered.

3/16foc 390 prp-crcl

s T
OF SIGNING OFFICER O DIRETTOR Date Daytime Phone #




