2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
| DOCUMENT # 334606 f

1. Enitty Name

INTERNATIONAL OPTICIANS, INC.

Feb 27,2006 08:00 AM
Secretary of State

Pringipal Mace of Business Mailing Addrese
2264 CORAL WAY 2264 CORAL WAY
.0, BOX 480517 MIAME FL

WIAME FL us

LR

2. Prncipal Place of Business 3. Maiing Addrass

Suite, Apt. ¥, ete. Suile, Apt. 4, eic

1st MOORE CR2E034 [1D/DD)
City & Sae | Cily & State 4. FE{ Numbe; 1»4'Pﬁfi8d Far
59-1221850 Not Applicabi
Zip Counry Fils] Country " $8.75 Additionat
l_ 5. Cenificate of Status Deswed a Fee Requred
L ] §. Name and Address of Curent Registered Agent 7. Name and Address of New Registarad Agent
Name

ALVAREZ, LIND
MIAME FL 33143

B6G0 SW 64 AVE -

Street Address (P.O. Box Number is Not Acceptatie)

city Zip Cots

FL

the abligations of regisiered ngent.

SIGNATURE

8. The arove named erﬁny submits this statemant foe the purpose of changing s registered office ot registered agerit, ar both, in the State of Florida. | am famillar with, gnd acc&pz

Swgnature. typed o priied nary o registarcd agem and Tic o anplcabls

(NOTE REQrsteren AQern SOaiure & arae WHEN rHnstalng}

OMiE

FILE NOW!I]' FEE IS $150.00.°

N T

. " A "~y 9. Eiection Carmpaign Financioy . E

.- A.t.ter MEY 1, 2{703 F.ee wui 99 $(5§9‘QQ Trust Fund anl‘r%:u!ign. lé f{ifg?ca;:!;;
. Make Check Payable tg Florldg Departitent of Stats |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t -
TRt VP O petete THLE [ (1 Change {7 s
sl ALVAREZ, RAQUEL HANL T

STREET ALOFLSS | BEGD SW 64 AVE STREET ADDRESS 3 "'1’:‘1%3 ‘{ Eg(iiggggq ¥
OIS0 {MIAME FL CITY-§T-2p e SO 7-008 150, a6
e P 1 Defete i HiLE Clonange [ A
NAME ALVAREZ LING NAME

SYRECT ABORLSS |B6E0 S.W. 54TH AVE. STREET ADDRESS

C-ST-2P | MLAMI FL CTY-§T- 1P

hiiil 3 pelee T 3 Crenge

NAME NAME

STPEET ADDRLSS STRLET ADBAESS

CHY-ST- 2P CITY-$3-25p

THLE [ Detets e [ Crangs 354
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

Y-8 o are-5T-208

e D petete TILE [DCaoge [
NAME HAME

SUREET ADURESS STREET ADDRESS

CHY-ST-2P CITY-§T- 2P

BILE 13 Oalete HIE [OChange  [3ac
NAME NAME

STRELT ADDRESS SIREET ADGRESS

cry-51-zp CiT-51-2p

inchicated on 1Nis repon or supplemental teport is Gugr T
of the porperation or the mcelrus-tee empawkid

if changad, or oh an attaciung aqt address,

SIGNATURE: X

12. | heseby certty that the information supphed with tns bling does nat quatily for the exemptions contamed n Section 118, Florida Statutes. 1 furher centily thal the mionmat
o accurate and that my signziure shall bave the same fegat effact as # mada under oath, that | am an officer or dirac

& execute this report as requited by Chapter 607, Florida Statutes; and that my name sppeare in Block 10 or Bloghk

vther ke empowered. :

B MATURE ANT TYDED Ok PRIWTED KA ME AF =

OEYTER AR RECTOR

ey e O



