G .
2006 FOR PROFIT CORPORATION
h ANNUAL REPORT FILED

DOCUMENT # 641029

1. Entity Name
T. AND T. OPTICAL LAB, INC.

Principal Place of Business Mailing Address
973 E 8 AVE 973 E 8 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010

LR

07032006 No Chg-P CR2E034 (11/05)

Jul 10, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T RoidFor

59-2269154 Not Applicable
5. Ceriificate of Status Desired ~ [] fg';fq&d:;"m'

6. Name and Address of Current Reglstered Agent

1531 S 37 COURT | DO NOT WRITE
MIAMI, L. sa174 IN THIS SPACE

8. Thae 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 familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or ornted nama of registened agent and tita f appicable {NCTE: Regisiared Agent wignature requinad when reinztating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordznca with s. 607. 193(2)(b), F.5., the
Duo by Septomber 8, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice

10. OFFICERS AND DIRECTORS [
TILE PD
NAME GEORGINA, GRANADOS
STHEET ADDRESS | 9205 SW 48 STREET
ary-s1-2F | MIAMI, FL 33165 HOOOEESE SR
me STD 07/ 10/06-80001 -0038 150, 00
NAME JORGE, TORRES

STREETADDRESS 1321 SW 97 CT
cHY-§1-p MIAMI, FL 33174

TILE
NAME

e DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | heraby certify that the information supplied with this fil'::g does not qualify for the exemptions contained in Chapter 119, Florids Statutes. | further centify that the information
indicated an this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 exacute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wim all other likp empowerad.

SIGNATURE; J//ﬁ : 7/”% 4

OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytima Phone #




