2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 634880 Sep 02,2005 08:00 AM
. En ame
TOP OPTICAL LABORATORY, INC. Secretary of State
Principal Place of Business Mailing Address
4444 S.W. 7T1ST AVE. BAY #111 4444 S W, 715T AVE. BAY #111
2. Principal Place of Business 3. Mailihg Addréss m— B

Suite, Apt #, elc, Sune, Apt. #, etc 2nd MOORE CRZE034 (5/05)

Cily & State Chy & State - 4. FEI Number Applied For

59-1727162 o
. . _ Applicable
e Country e ' Countyy 5. Cerlificate of Status Desired O ?i'gg Iﬁf:;“""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

f:ésﬂal [\é'%s’.]cs;%RSI:rOS Street Address (P.0. Box Number s Not Ao::eptable)

MIAMI FL 33187 R

City ] ' F_L l Zn Code

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

SIGNATURE . o . . R ——
Sigrature, typed of prntad neme of regmterad agant and Ife f apphcable MNOTE Registerad Agenl sigratuse requirad whan fairsiating) QATE
FILE NOW!! FEE IS $550.00 5.607.193(2)(b). F.S., allows for the walver of the $400.00 ) ) .

DUE BY September 7, 2005 = 77| late ke By checking this bex, the corporation certifies it g Elri:???:rijaggftlr?:u?::nm% fi.g(:oh;aeife
Make Check Payable to Florida Department of Sfate | did not receive prior nolice. Fee lo file is $150.C0. O ' ~
10. CQFFICERS AND DIRECTORS . l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
niLe PD [ Gelete TILE [ Cuange [ Addition
e PARDINAS, CARLOS NAE L0G0037 7650 :
sittr aopkess | 15501 SW 163 STREET SiRebT ADDRESS 08/0705-8001 7010 150.00
orr-si-e | MIAME FL 33187 ' Y- ST- 2 - o
T1LE VP ] Celete I ] Change  [] Addition
MAYE RAMIREZ, MARY NAME
STREEY ADDRESS | 21390 SW 242 STRE STREET ADDRESS
city- 1218 MIAMI FL 33031 - iy -51-21p . . ==
it 1 petete e [T ¢hange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- SI-2IP CIY-§1-2P .
T 1 pelete 1ILE [ ohange [ Addition
NAME NAME
STOEET ADDRESS STALET ADDRESS
CIFY-ST-2P CITY-§1-21P
1IE T Detete nite [0 change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
oy ST-7F CIHY-S1. 2P
TE [ Delete 1LE [ change  [T] Addition
NAME RAME
STREET ADDRESS STRIFT ALDRESS ’
Ciry-si-2iF ciiv.stoop Gl

ctior: 119.07{3)0), Florida Statutes. | further cerlify that the information

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptio 1
sama legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repert is true and accurate and that my si

of the corporation or the recelver or tustes empowered 1o execute this repo &1 607, Florida Stantes, and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empo

SIGNATURE: QEJM g M/f Q—wk@ B2LRI

SIGNATURE AND TYPED QR PRINTED: n?ﬂz oF SIGNIWMECM AData” Daytrma Phona #




