2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # 369542 Aug 18, 2005 08:00 AM
1. Entiy Name ] Secretary of State
THE QOPTICAL SHOP, INC.
Principal Place of Business B o Mailing Address
6830 NW 11 PLACE . 8830 NW 11 PLACE
SUIET C SUIETC
GAINESVILLE FL 32605 . "GAINESVILLE FL 32505
us - us .
Suita, Apt. #, elc. . Suite, Apt. #, elc. T 15?MOOF?E CR2E034 (10/04)
City & State ) - City & State 4, FE| Number Applied For
59-1313217 Mot Applicable
2 Counry Zp Couniry 5. Certificate of Status Desired [ gi-gf(&:’:;“"“a‘
6. Namo and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
S | Name
gg?ovh%l:l'?%L%EC%EuA Street Address (P.O Box Nummber is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named antity submits this statement for the purnose of changing its registered office or registered agert, or both, in the State of Flerida. 1 .am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — S
Srgnatura, typod of poritad nama of regusteréd agent and hitle  applicabe {NOTE Regstered Agent sigralute required when reinstating) DATE
\ m - - - -
FILE NOW!!! FEE I§ $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFunc Contribution. 1 Added to Fees

Maka Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS o _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD ’ 3 pelete nne ; 3 change M
NAME KRAVLJANAC, CECELIA NAMI ﬂ/ﬂ
SIRFTT ADDRESS (6830 NW 11 PLACE, SUITEC SIRELT ADDRESS & ) f e
orY-SI- 29 GAINESVILLE FL 32605 Chy-S7-ap ’ Mtﬁpo
i " DOoeete  § e Ol Change T Addition
NAME NAME
STRFET ADDRESS SIREET ANNRFSS
CiTY-ST-2i9 CHY-51-2IP
ILE ' o Ooeet: [ mut [ change [ Adaition
hAME rAME _
SIREET ADDRESS STAFET ARDRESS LEOQIRTRES]
CiTY-5T.29 Cliv-51. 2F N8/18/5-00005-001 550,00
L - " Orelee [ nu Ol change [ Addition
NAME NAME
GIRCET ADDRESS STREET ADDRESS
CITY-S1-2P 2ATY-ST1-2F
HILE - O oelete e [ change [ Addition
NAME NAMF
STREFI ADDRESS STREET ALDRESS
CilY- §1-7P cInY -§1-21P
fE T T T pelete o , e [1 ¢hange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIFY- 5T 2P oy si-2p

12. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is frue 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 corperation ar the recever or Irustes empowered to execute s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachrpent with ap address, with gl ather like epipowergd.

SIGNATURE: A TGN . $- 15-05  F59 531935

NAME oF SIGNIRG QFFICER GR DIRECTOR Datu Tiaytime Phong

SIGNATURE AND TYFED OR PRIN



