2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _FILED

DOCUMENT # 534880 Apr 06, 2007 08:00 Al
1. Enlty Namc
r f
TOP OPTICAL LABORATORY, INC. Sec etary 0 State
Principal Place of Busincss Mailing Address
4444 SW. 715T AVE. BAY #111 4444 SW. 71ST AVE. BAY #111
2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt #, cle Suilg, Apl #, clg. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbaor Appiied For
59-1727162 Nol Applicable
Zip Couniry Zip Couniry 5. Certificato of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent

Nama

PARDINAS, CARLOS
15501 SW 163 ST Stroot Addrass (P O, Box Numbor is Not Acceptabile)

MIAMI FL 33187

Cily FL Zip Cede

8. Tho above named enlly submils this stalemont for tho purpose of changing its regislored office or registerod agenl, of both, in the State of Florida. | am familiar with, and accapl
the obligations of regislered agenl

SIGNATURE

Signature, lyped or ponted nome of regasinp agent and Wle © aplenble INOTE: Regpsted Agont sonhaiung rogueed when rensrating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 3 Detere T [ ewange [ Addinon
NAML PARDINAS, CARLOS NAMI ONOOOESS T

st | Apopess | 15501 SW 163 STREET STHEE | ADDIY 55 Fréytny 201 R

CITY-51- 70 MIAMI FL 33187 CIY-S1- 4110 D4/16/07-20053-016 150, i

. VP O Deleie It [ Ctange [ Adelion
NAMI RAMIREZ, MARY NAMI

SIS ADDrEss | 21380 SW 242 STRE 8101 | ADDHY $5

CIrY-8I-2ip MIAM! FL 33037 cIry-§1- 72tp

i [ alete I [T changs ] Adeition
NAME NAMI

SIRITT ADDAF 55 SIREL| ADDIESS

CITY-$1-71P . o CIIY- 85 A

mer [ pelele il [ change  [J Addilion
NAMI, NAMI

SV | ADDAESS SIRICTARIN 55

CIY-$1-2IP CIY-81- 2P

I [T elete 1. Tl change [ Adedition
NAME NAME

SIN T ANDRE S8 . SIRIE 1 ADDRESS

CIY-4T-2P CIY-$1- 4P

e [ oelete e Ocnange [ Addition
NAMI NAME

51 L] ADDRESS STRIE] ADDRLSS

CilY-SI-2IP GITY- S0P

12. | hereby corify that the information supolie
indicated on this reporl or supplemental
of the corporation or the rocoiver or |
if changed, or on an altachmont wj

SIGNATURE: 44_,‘&——-——"‘
SIGMATORE AND TYPED OF PRINTED NAME OMSIEHING OFFICER OR DIRECTOR Dato Daylima Phione ¥

i filing does not qualily for the exemptions conlained in Section 119, Florida Stalules. | further certily Lhal tho infermation
o and accurale and thal my sighalure shzll have the same legal effect as if made under cath; thal | am an cificer or direclor
lowered to exaculo this report as requirad by Chaplor 807, Flerida Statules; and thal my name appears in Block 10 or Block 11
©ss, with all other liko empowered




