h FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 432560 04-25-2007 90161 029 ***150.00

1. Entity Name

FUTURA OPTICAL COMPANY

Principal Place of Business Maiiing Addrass :

1846 S 8TH ST, 1846 SW 8TH ST. - 40079672

MIAMI, FL 33135 MIAMI, FL 33135 .

P T T[T ARG EORACEN R
Suite, Apt. 4, etc, Suite, Apt. #, etc. 02012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1516808 Not Appiicable
Zip Counlry Zip Country " ) $8.75 Additional
- 5. Certificate of Stalus Desired (| Fee Requirec; !
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

PEREZ, MARIO M
11810 SW 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent::

SIGNATURE -
Signature, typad or printed plrrie of registered agent and title f spplicable. (NOTE: Registered Agenl signalure requirgd when reinstaling) DATE
FILE NOW!l FEE IS '5150_00'4_' 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 oelete TITLE O Change [ Addition
NAME PEREZ, MARIO M NAME
STREET ADDRESS | 11810 SW 24TH TERRACE STREET ADDRESS
Cmy-S3-2iF MIAMI, FL CITY-87-2IP
TITLE vD O pelete TITLE [ Change [ Addition
NAME PEREZ, MARIA ELENA NAME
STREET ADDRESS | 11810 SW 24TH TERR. STREET ADORESS
CiTY-S1-2ip MIAMI FL 33175 LITY-ST-ZIP
TITLE SD 3 pelete TITLE [T change [ Addlition
NAME PEREZ, HELENA NAME
STREET ADDRESS | 11810 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL GITY-ST-ZIP
#ITLE T [ Delete TiTLE O change [ Addition
NAME RODRIGUEZ, ANA MARIA NAME
STREET ADDRESS | 10251 SW 66 ST. STREET ADDRESS
CITY-ST-21P MIAMS, FL 33173 CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
TILE O pelete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the informatign supplied with this filing d
indicated on this report or supp€menta! report i frua and ag
of the corporation or the recepder or trustee emppwered to s

g8yt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ple and thai my signature shail have the same legal eftect as if made under oath; that | am an officer or director
te this repont as required by Chapter 607, Florida tes; and that my name appears in Block 10 or Block 11 if

& empowered.

p. i
N orlﬂbvﬁ DIRECTOR Cate V""“"'/ Daytime Phone ¥




