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2008 FOR PROFIT CORPORATION
ANNUAL REPORT 4

DOCUMENT # 543314

1, Entity Name
OPTICAL SHOWCASE, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Pringipal Place of Busingss Maifing Address
11644 US. HWY 1

11644 .S, HWY 1
NORTH PALM BCH, FL 33408 NORTH PALM BCH, FL 33408
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h. Tne ebove named entty SUDMits this ataterment 101 the puw/poee ol changing its registerad offce of registered agert, or both, in the State of Florida 1 am familiar with. and accept
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SIGNATURE "
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NAME CAROLYNE, DUANE C.
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HANE CAROLYNE, PEGGY A, ' :
STREET ADDRESS | 11644 U.S, HWY 1 H
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KAME CAROLYNE, PEGGY A, h-‘

STREET ADDRESS | 14644 LS. HWY 1 - ' DQ NOTWHITE .
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