- ra

ML
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
: Secretary of State

DOCUMENT # 683614

1. Entity Name

WISE EYES, INC.

Principal Place of Business Mailing Address
5478 W. SAMPLE ROAD " 5478 W.SAMPLEROAD — . N

MARGATE, FL 33073 MARGATE, FL 33073

KA EATATRTGOLERAR ARG

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE N Ropea

59-2203962 Nol Applicable

5. Certificate of Slatus Desred 0 gg';?qﬁgg‘;""“'

G. Name and Address of Current Registered Agent

365 S FEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namad 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 obligations of regnslered agent.

SIGNATURE
Signalurg, typed or prinled hame of regrstered agent and tnle sl applicable. i (NOTE': Aogisiered Agent signature required when reinstating) OATE
€ .
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o A
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees HOO00oE04 5
r"’li‘u'H“ li- c‘l‘ ”-}_:1' IQI“I nn
10. QFFICERS AND DIRECTORS 1
TLE PS
NAME HOMANICK. MICHAEL

STREET ADDRESS | 5478 W. SAMPLE RD.
CITY-$T-2P MARGATE. FL 330733454

UTLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciry-st-2ip

TITLE

NAME

STREET ADDRESS
CI1Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2

12. | hereby cerhly that the information supplied with this filing does not qualify for the exemphions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporahon or the receiver or Irustee empower axecute this repar as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an attachment with an addressg ther like empowerad.

SIGNATURE:

0} OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prohe #

Mt/ Mhppercte Qe (- 2L0OF F5Y-577-58

£




