2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— May 04, 2007 08:00 AM

DOCUMENT # 458270

1. Entity Name

NEW YORK OPTICAL - WESTERN HEMISPHERE, INC.

Secretary of State

Principal Place of Business Mailing Address
2316 5 W 60TH TERRACE 2316 S W 60TH TERRACE
MIRAMAR, FL 33023 LS MIRAMAR, FL 33023 US

A A O

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoed o

59-1569107 Not Applicable
i ; $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

5516 O BT TERRACE DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this staternent for ths purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of prnted name of regisiered agant and tile f applicable. {NOTE: Rag:atared AQen! ionakure raquirsd when renalatng) DATE
FILE NOWIH!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE vT
NAME GOLDMAN, KAREN
STREET ADDRESS | 2316 SW 60TH TERRACE e -
om-sT-2p | HOLLYWOOD, FL 33023 JOL0007E 1032
—~ = 05/25/07-80037-019 150,00
NAME GOLDMAN, HOWARD

STREET ADDRESS | 2316 SWB0TH TERRACE
CITY-ST-2IP HOLLYWOQOD, FL 33023

TITLE
NAME

cvatar DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
GITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTY. ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hareby cenlfx that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blcck 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ‘ﬁ:wﬂ u%%au Karen 1. nybélh% 541 -07 I5¢-343-7853

/ﬂ WM’{T\'EOO& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrng Phons #




