2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 403939 Mar 05, 2008 08:00 A
1. Entily Name S
ecretary of State

DE TORO OPTICAL, INC.
Prrcipal Place of Business Maiiing Acldress
5434 SW. 8 STREET 5434 S\W. B STREET
T e ”"m |‘|” ||‘|| ”HI m" ”Hl ‘l” mH mnl‘l” |’|” |‘I” m”ll’ “ m‘
2. Prnzpal Plage <f Businoss - Mo PG Box # 3. Mniling Adoracs

Suite, Apt. 4, eic Sade, Apt. #, elc 1st MOORE CR2E034 (10/07)

City & Srate Cny & Slate 4. FEI Number Apptied For

58-1410196 Not Apclcable
& Gaunay o Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fsl?lSOAAﬂ?gﬁERD Sueet Andress (P.O. Box Number s Nat Acceptabie)

MIAMI BCH. FL 33140

City FL Zps Code

8. The anove named antity submirs this statement for the purpose of changing ils registered office or registerad agent. or notr, in the Stz of Flonda. | am familiar with, and accept
the chiigations of rewistered agent.

SIGMATURE

FgItLe, e GF PR nante Ot Hered aoert avitte Larplzace, NOTE Fegistens AZOM SGRala " 28 vkt “oirewatir g DATE

SFILE,NOW!11-FEE: 1S,$150.00 " -
‘After May 1, 2008 Fee Will Be 5550 00",
2 Make_, heck Payable io Flonda Deparlment of State

9. Election Camoaign Financing $5.00 May Be
Trust Fond Centnbbutin [] Added to Fees

10, OFFICERS AND DIPF(‘TORS 1t ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE oP O paete e [ Change  [1] Aadition
NAME DETORO JR,LORENZO NAME 4E5T:
STREET ADDRESS | 2950 SW 109 AVE STREFT ADDRESS - - i

e =Ty u L

crv-$1.20 | MIAMI FL 33165 CTY- ST N2 A2008-000 25012 150,00
TINE s 3 Daele e [ Change [ Ausition
NAME DE TORO, MARIA CARMEN HAIAE
STRFET ADDRFSS | 2050 SW 109 AVE STAFT ADLPESS
oITY-5T1-717 MIAMI FL 33165 CITY - 5T- 7P

i T ("} Deete 1IILE O Crange  [7] Addition
NAME DEL AMO, MARINA HAME
STREET ADCRESS 113420 SW 21 ST. STHEET ADDRESS
CITY-ST- 22 MIAMI FL 33175 CITY-ST-7IP

Nt 7 Deiete miE [ Crange [ Addrion
HARE HAME
STREET ADDRESS STRELT ADDRISS
GITY-§1- 21 LIV -5T- 2P
TITLE O e e ILE [ Change ] Aadition
MAMS FEML
STRELY ADDRESS STREET ADDHESS
LIy -S1- 012 CITY-§1-2IF

TImsf O Deete it [ Change  [] Accibion
NAME HEME
SIREET ADDRESS STAFET ADDPESS
ciry-s1-21° CITY-ST- 2P

12. | hereby cerbfy that the information suopled with this fib
incicated on this report or supplemenial (zpor is i
of the corporation or the raceivard trustee Bmpe

does not qualify for the: exemctions comamnad in Section 119, Flenda Staiutes. | further cartify that the information
oy accurale ans thai ny signature shall have the same legat eftec: as it made under cath: that | am an officer or director

to execyle this report as requrred by Chapter G07. Florida Statutes: and that my nama appears in Bleck 12 or Biock 11
it changed, or on an attachrmentwitly, an agdress

Ail olher ke empowerer.
SIGNATURE: /. X 2-3-Csod

7 T5IGNATURE ANB-TYPER-OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR [ Tav: i Fhane




