2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # 351385

1. Enlity Name
PALM OPTICAL CO., INC.

Secretary of State

Mailing Address

20157 NE 16TH PLACE
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

20157 NE 16TH PLACE
NORTH MIAMI BEACH, FL 33179
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01102008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-1268645 Not Applicabie

0 $8.75 Adduionai

8. Cestificate of Status Desired :
Fee Required

8. Name and Address of Current Ragistered Agent

BESNER, BRAD N
20157 NE 16TH PLACE
N MIAMI BEACH, FL 33179

PSS ”(;;' 2

8. The above named entity submits this Statement tor the purpose ol changing its registered office or reglstered agem ar both, in the Stata of Flonoa l am Iamlhar with, and accapt

tha obligations of ragistered agent.

SIGNATURE

Signaturs, typad or prnted nama of reg:sterad agent and kile il apphicanis

{NOTE- Regrsteraa Agant signature requirec when remstating) DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 .
Trust Fund Contnbution.

Aftar May 1, 2008 Feo will ba $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME BESNER, BRAD
STREET AODRESS | 20157 NE 16TH PL.
CITY-5T1-21P N MIAMI BCH., FL

HTLE rD

NAME COHEN, LECNARD
STREET ADDRESS | 20157 NE 16TH PL.
CiTY-ST. 2P N MIAMI BCH., FL

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CifY-51-2IP

T(TLE

NAME

STREET ADDRESS
Ciry-S1-2P

TiLE

NAME

S1AEET ADDRESS
CITY-S7-2e

DO*NOT WRITE"

,-i-”, IR

INi'THlS SPACE

.(.\ v

12. | hereby certify that the informalion supplied with this filing does not quaify for the exemptlons containad in Chapter 119, Florida Statutes. | {urtnar cermy that the ln!ormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under cath; that t am an officer ar directar
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporallan or tha receiver or trus

regh, with all other iike empowerad.

SIGNATURE:

/////0«? 305 B5/-13 93

SIGNATURE RND TYFED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR

Caytama Phong #




