2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # 473154 e me Jan 29,2007 08:00 AM
1. Enty Namo Secretary of State
MARCO POLO OPTICAL, INC.
Principal Place of Business Mailing Addross
5786 S.W. 8TH ST 5786 S.W. 8TH ST
ML RUMRARTD AL
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, ofc. 1st MOORE CR2E034 {10/06)
Cily & Stato City & Stato 4. FEINumbor o Applied For :
59-1588790 Not Apphcabla |
Zip Country Zip Country 5. Cerfificate of Status Desied [ ?g—gfqa‘ife‘g“°“a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .
VALDES, MARCOS A . |
1100 SYLVANIA BLVD. W Strect Address (P Q. Box Number is Not Acceplable)
MIAMI FLL 33144
City ’ FL Zip Codge

8. The above named enlity submits this statamenl for tho purpose of changing its registerad office or registored agent. or both. in tha Slate of Florida. | am familiar with, and accapt
lhe obligations of registered agent

SIGNATURE
Sgnalure, Iyped or primed name o registered agen! and 1te » apphuable. INQTE Regstared Agant signatura requrad whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution  [] Added to Feas

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete WILE [ Change [ Addilicn
NAME VALDES, MARCOS M NAMF R
sireeT Anopess | 1100 SYLVANIA BLVD STREET ADDRFSS 01 ﬂ%li]l-iﬁg?_%‘éﬁz-{lfﬂnﬁ 150, 09
omv-si-zp | MPAMI FL 33144 CITY-1- 2P FRHEmaLL rdab. L
e D 1 Delete nie Ol change [ Asdinon :
NAME VALDES, MARIA E NAVE '
siRect moacss | 1100 SYLVANIA BLVD. STREET ADDRESS *
CIFY-51-2IP MIAML FL 33144 CITY - 8T- 21
THLE O Deiete TILE “ [ Change [ Aadilion
HAME NAME
STRIET ADDRESS SIREE| ADDRESS
o CIy-SI-2IP
e ) peiete TLE CJchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIY-S1- 2P
NILE [ Delete WHE [ Change [ Addition
NAME NAME
SIRLET ADDRE S5 STRIET ADDRI S§
CITY-ST-1IP CIry-S1-2IP
e [ pelele TLE [J Change [ Addition
AN NAME
SIREET ADDRESS STRIET ADDR $5
CITY-S81-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling doas nol qualify for the axempticns contained in Section 119, Flonda Statutes. ¥ further certify that the information
indicatod on this report or supplemental report is true and accurate and thal my signaturo shall hava tho same chqar effect as if made under oath; thal | am an efficer or director
of the corporation or the rocaiver or Irustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appaears in Block 10 or Bicck 11

il changod, or on an attachmont with an address, wilh all ather like empoweiw
SIGNATURE: /g%w = // A f/;f k/5052?&0? ~7AE

SN

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR —Jaytima Phone 4




