2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 641029

1. Enuty Name

T. AND T. OPTICAL LAB, INC.

Principal Place of Business

973 E 8 AVE
HIALEAH FL 33010

Mailing Address

973 E 8 AVE
HIALEAH FL 33010

FILED

Mar 12, 2007 08:00 A
Secretary of State

LT

2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suito, Apl. #, elc. Suile. Apl. #, clc 15t MOORE CR2E034 (10(06)
City & Slato City & Stale 4, FE! Number 9-2269154 | Applied For
5 | Not Applicable
Z C i
© ouniry Zip Country 5. Cortificate of Slalus Desired O $8'75 Addmonal
Fee Raquired
6. Name and Addrass of Current Registered Agant 7. Name and Address ot New Reglstered Agent
Nama i

TORRES, DULCE M
1321 S.W. 97 COURT
MIAMI FL 33174

Slreel AQQress (F.a2. Box Numbel is Nol Accepladio}

Cily Zip Code

FL

8. The abcve named enlily submits this statement for tha purpese of changing its ragisterad office or regislered agent, or bolh, in tha Stalo of Florida, | am familiar with, and accepl P
tha ebligations of registerod agent.

SIGNATURE
Sqnaiure, typec or pontad nama of registared agenl and hile r appheatla, [NCTE. Regsierad Agant SQnature requies when rensiating) DATE
A A Ty ot e — o . — .
c FILE NOW!!! .FEE IS $150.00 9, Eloclion Campalgn Financing $5.00 may Be

" Atter May 1, 2007 Fee Will Be $550.00

- F
-.Make Check Payable to Florida Department of State - Addedto Fees

Trust Fund Contribution. [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS VRE!

TE PD O petere e [ change [ Addition
NAME GEORGINA, GRANADOS NAME

STRLET ADDREss | 9205 SW 48 STREET SIREET ADDRESS

CINY-SI-2IP MIAMI FL 33165 CITY-SI-ZIP

TILE STD 2 Delete TILE [ change [ Aadition
NAME JORGE, TORRES NAME

STRECTADDRESS | 1321 SW 97 CT STRCLT ADDRESS UODogDeEes0e2

cy-si-zp | MIAMI FL 33174 CITY -S1-21P 0321 A07-20039-010 150,00
TILE 7 Detele TITLE CJchange [ Addinon
NAMT HAME

STRECT ADDRESS SHREET ADDRESS

Y-S ~ . .- N Si-ot-nn e U T T - = .
THLE O Delete TITLE [3 Change T[] Addilion
NAME NAME

STREET ADDRESS STREEY ADDRISS

CITY - 51-2IP £I7Y-S1- 7P i

TITLE [ Delete TILE Ol change [ Aadilion
NAME NAME

STREEI ADDRLSS STREET ADDRESS .

CITY-ST-7IP CITY-ST- 21

1L [ peiete TINLE : [[JChange ] Addition
NAME NAME ™

STREET ADDRESS SIREET ADDRESS

CUTY-5T-2IP ory-st-ne "

12, i horeby cerlify that the information supplicd wilh this filing doos not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this roport or supplemental report is true and accuratoe and that my signature shall have tho same togal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execulte this report as required by Chapler 607, Fiorida Slalules,and a1 my name appears in Block 10 or Block 11
if changod, or on an attgchment withy an address, wilh all other like empewered '
/ /7 7

SIGNATUREA V%AJVK%MJ//M'

. SIGNATORE AND Tvpgo’}m PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR, R Cate

Daytme Prona 4



