2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 29, 2007 08:00 A
DOCUMENT # 543314 B Secretary of State

1. Entity Name

OPTICAL SHOWCASE, INC.

Principal Place of Business Mailing Address
11644 US. HWY 1 11644 U.S, HWY 1
NCRTH PALM BCH, FL 33408 NORTH PALM BCH, FL 33408

.
-
.

| AR

03192007  No Chg-P CR2E034 (11/05)

OT WRITE IN THIS SPACE POy b

p
R U : e 59-1766753 Not Applicable
! . . o T o ‘ ; $8.75 additional
G ‘ ‘ . o P i | 5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent ,_,;;. fosim &
. : 1 .h N

CAROLYNE, DUANE C. | ot
1644 U S, HWY 1 L Do NOT WRITE "

P [N

NORTH PALM BCH, FL 33408 . S P“’s |N- T|-||S SPACE i :

L

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

SIGNATURE :
Signature. fyped o printed nama of registenad agent and five f applicatis. {NOTE: Registerad Agent sigratura required wher remsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleetion Campaign Financing ss_oo May Be
Atter May 4, 2007 Fee will be $550.00 Trust Fund Contripution. [0 Addedto Fees ,
10. OFFICERS AND DIRECTORS ] N
TILE PD ' . o S , I
NAME CAROLYNE, DUANE C. ce Lt i R ]
STREET ADDRESS | 11644 U.S. HWY 1 ' o T
crv-st-20 | NORTH PALM BCH FL, R R P :
TILE STD . . e Lot
NAVE CAROLYNE, PEGGY A, S, UGUUDD '
STREET ADDRESS | 11644 U.S. HWY 1 T : 04 04 -'"U f“BUDd4‘HD? I«DD U[]
cav-st2p | NORTH PALM BCH FL, e A
TITLE D
NAME CAROQOLYNE, PEGGY A.

STREET ADDRESS | 11644 U.S. HWY 1
CITY-ST-2P NORTH PALM BCH FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-8T7.2P

12. | hereby certify that the information supplied wish this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X\Q D RS C}(ﬂnaza/ff 3)1.4 /n:?- 561626656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clal Dayume Phone #

N




