2005 FbR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
DOCUMENT # 552518 (2R Sgp 13,2005 8:00 am
oppe v A
1. Entity Name - : ecretary Of State
SPHERE OPTICAL, LABORATORIES, INC. 09-13-2005 90001 033 ***550.00
Principal Place of Business Mailing Address
2383 CORAL WAY 2393 CORAL WAY
AR RN AT A
2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 15t MOORE CR2E034 (10‘104)
City & State City & State ' 4, FE! Number Applied For
59-1789525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:?é-oogﬂwo‘i #HMSTI‘.J A Street Address (P.Q. Box Number is Not Acceptable)
MIAMI-FL 33135
City FL Zip Code

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

SIGNATURE

Signature, typsed o prinled name o registered agant and ttle it appkcable (NOTE Regisiorad Ageni signature required when rainstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $500 May Be
Trust Fund Contribution, [}  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ITLE P [ Delete TITLE [l change [ Addition
NAME PALOMING, RAMON A. NAME

STREET ADBRESS | 1420 S.W. 18TH ST. : STREET ADDRESS

cv-sT-2P | MIAMI FL CITY-51-21

THLE VS Ctet: TITLE Ys . t.cé \ [Fthange [ Addition
NEME PALOMING, LEONARDO D. NAME Palom (A0 LeorAtckp > .

STREET ADDRESS | 1450 BRICKELL BAYOR #508 s | Sy Rricdell 8R4 AR, o yes
OISR | MIAMI FL 33131 Jrov-srae miami F7, 23131( .

Tine ] Delete T DOl change [ Addition
NARiz WANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A av-sr-zp

TILE Coetste ' | WilE [ change [ Acdition
MAME . NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-ST-2P

TITLE [ Detete TILE . [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-S1-71P

12. | hereby certify that the information supplied wif this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repoifis frue and atcurate and that my signature shait have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee efnpowered to gxecute this repor as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othr like empowered. !

ity TRloM D .
SIGNATURE: Lo ° g9/0r/o1= 200 SLL-SIL

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR HRECTOR Date Caytma Phona #




