FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 665392 bRy 03-03-2008 90198 037 ***150.00

1. Entity Name

NORTH RIDGE OPTICAL, INC.

Principal Place of Business Mailing Addrass

5607 N. DIXIE HIGHWAY 5601 N. DIXIE HIGHWAY

C/0 JOHN F. SCIARRINO €/0 IOEN F. SCIARRINO

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

AR m AT

02252008 No Chg-P CR2E034 (11/05)

. DO NOT-WRITE IN THIS SPACE = [+

59-1980681 Not Applicable
: - ; $8.75 additional
o . ‘ ) | , 5. Certificato of Status Desired O Fee Required
-~ ————-. =§~Name and Address of Gurrent Registered Agent - T PSR SRS I ey TR A= e e T

Lo _"'ﬂ. -..m: .x-, . e e e T .a. - T PR
SCIARRINO, JOHN F. : o , ) .
5601 N. DIXIE RIGHWAY RS DO NOT WRITE" o
FT. LAUDERDALE, FL 33334 i

"< "IN THIS SPACE "

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

SIGNATURE : e e
sraver « Signeture, typea or prinied name of registered agent and e If aopkcabis. (NQTE: Regislered Agent signaiura required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T T

-After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS | R
TITLE PD o e L i
NAME SCIARRINQ, JOHN F. e ‘f‘ v : . :
STREETADDAESS | 5601 N. DIXIE HWY e - ) . .
arr-st-ik § FT. LAUDERDALE, FL - . ) e .
TITLE oo :
HAME .
STREET ADDRESS -
CITY-ST-21P * . . . . 5 . -
p — i e h;& s AR s i ."M“ . V;_-w it a.‘ (e i g ] -
HAME 3

Do NOTWRITE

0 . INTHIS SPACE

WME o -+ | wom = - PP !
STREETADDRESS | ™" *
CTY-ST-2IP

TTLE. . . - —— e

5 P S VT O T T P UL R e S U N L WP R ] ,i"i,_\rg_-;_ LI

STREET ADDRESS
CITY-S1-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accuratg and that my signatwre shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver orLJusIg & tﬁrz 1o axecuteMhis report as required by Chapter 607, Florida Slatutqs; and that my name appears in Block 10 or Block 11 if

¥ mmjw;\ . JHNF. S’C/#ﬁ&ﬁf/ _

>
D NAME OF 810MING OFFICER OR DIRECTOR Data Daytime Phone #




