*  "2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 08:00 A

DOCUMENT # F04000004865

1. Entity Name

MARCHON EYEWEAR, INC,

Secretary of State

Principat Plase of Business " Mailing Adgress

35 HUB DRIVE 35 HUR DRIVE
MELVILLE, NY 11747 MELVILLE, MY 11747

DO NOT WRITE IN THIS SPACE

== |

01042007  No Chg-P CR2ED34 (11/05)

£ FEl Mumber o Applied For
11-2617364 Not Apphicable
; $8.75 addionat
5. Cerlificate of Status Dasired |} Foo Requared

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

T T L e = 3 e

DR T T

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalemant jor the plrpose of changing s reglsterad office of regisiorad agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of ragistersd agant.

SIGNATURE = -
Sagnature, ypac or pointed name of raghitarad agemt and dtie I appiicaée {HOTE Reglioierad Agsnt signature reduired when refnstatihg) DATE
FILE NOWIl FEE IS $150.00 8. Eection Campalgn Finanging $5.00 May Bs
After May 1, 2007 Fea wili be $550.00 Trust Furd Gontribution. Added to Fees
19, “OEFICERS AND DIRECTORS ] o pp
HTLE cP
NAME BERG, AL

SIREET AB0RESS | 35 HUB DRIVE
eIy -57-1F MELVILLE, NY 11747

THiE VPSD

HaME ROTH, LARRY

SIREEY ABDREST | 35 HUB DRIVE
CiTy-ST-1P MELVILLE, MY 11747

T T

HAME GENTILE, ROBERT
STREET ADBRESS | 35 HUB DRIVE
oy-$h-2Ip MELVILLE, NY 11747

e

NAME

SREEF ADDRESS
Sivy -5T-2P

L
NAKE

STREEY ADDRESS
CITY-5T-3P

THLE

HNARE

SIRECT ADARESS
Gre- 5129

533475
0L AR 0 s

DO NOT WRITE
IN THIS SPACE

12. { hereby cenify that the miormatian supplied with this
indicated on this report or supplement.al report is trug
of the corporation o theg@geivar or rusiee empowe
changed, o gn an ailas address, wil

SIGNATURE:

ather ke empowered.

does not qualify for the exe.&:pimns corfained In Cha,otér 119, Florida Statutes. | kether centify that the Information
d accurats and fias my signatiwe shall have the same logal effect as i mada under calh; that | am an oificer or dirast
to axnecute this repont as requdred by Chapter 607, Florida Staiutes; and that my name appears in Block 10or Block 111

;/1;3!02'

. "
SHSNATURE AND TYPED OR PRNTED NAME OF SIGHING OFTICER OF SIRECTOR

Daygre Prong #

= T



