2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000000377 Mar 06, 2007 08:00 AM
1. Enliy Name Secretary of State |
FOR EYES REAL ESTATE GP, INC.
Principal Placo of Businass Mailing Addrass
285 W. 7T4TH PLACE 285 W. 74TH PLACE
A e HII”II ”” ||”‘ ||”’ ||”’ ||”’ IHH ||m ||W ||‘|| ””Hll“ ’"’ll““ll‘
2, Prncipal Place of Business - Ne P Q. Box # 3. Malling Address

Suite, Apl. #, olc Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

Cily & Siale Cily & Slaie 4, FEI Number . Applied For

36-4494808 Nol Applicable
Zip Country Zip Country 6. Cortiicate of Stalus Desired ﬂ/ gg.ﬁ?esqﬁ:jedc:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Addross (P.O. Box Numbor s Net Accoptablo)
PLANTATION FL 33324

City FL Zip Code

8. The above named anlity submits this stalemant for the purpose of changing its registerad office or registored agont, ot both, in the Stale of Florida. | am familiar with, and accept
the ohligations of regisiered agent

SIGNATURE
Sgnature, ypad o prnled name of registerad agent and ntle - apphcadle. (NQOTE. Ragstared Agant signature requred whan reinstating} DATE
FILE NOWNM! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After Mﬂy 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. D Added to Fees

Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete Tme [ change [T Addition
NAME WOLMAN, PHILIP NAME
sifesT aooRss | 160 CASUARINA CONGOURSE STREET ADORESS UNONDNES7429
CItY-81-7IP CORAL GABLES FL CITY-SI- AP f]- 4 1 4/ i] TG0 B ] 1 155’3 Lo
TILE [ oetete TLE [ change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-81-71p CITY - S1-21P
TILE [ Dotete TmE [ Change  [] Additon
NAMI NAMP
STREET ADDRE SS SIREET ADDRESS
CIY-S1-71F CITY-ST-21F
TILE [ Delete THLE [J Change ] Addition
NAME. NAML
STREET ADDRE 55 STREET ADDRESS
CY-SI-2IP ClY-SI-7IP
TIE {1 Delete TTtE [ change (7 Acdition
NAMI NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-21p CITY-SI-7iP
TITLE [ peleie TME Cdchange [ Awition
NAML NAME
STRELT ADDRE 85 STREET ADDRESS
CITY-S1-21p CITY-8J-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for tho exemplions contained in Saction 119, Florida Statules. | further certify that the information
indicated on this report or supplemgalal report is true and accurate and that my signature shall have tha same legal efiect as il made under oath; that | am an officer of director
of the corporaticn or the recgiver fr thustee cmpowered to oxecuto this raporl as required by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11

if changed. or on an attachmen @: addrass, with all ojagr liko ampowerad.
N 03/03)07 (a05)as7-g004

SIGNATURE:
SIGNATURE AND rwh%nren NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




