FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # F05000002642 08-20-2007 90055 015 ***550.00

1. Entity Name

THE OPTICAL SHOP OF ASPEN CORP.

Principal Place of Business Mailing Address
65 ENTERPRISE 11{CON
ALISO VIEIO, CA 92656 FOOTHILL RANCH, CA 92610 B B 0 2 1 8 5 B
e B RSO
S enNTERPRISE |
Suite, Apt. #, etc, Sulte, Apt. #, etc. 08302007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
AL\ob \) CA t 33-0012096 Not Applicable
e qu SZD _EO{’;%’ o g Country 5. Cerfilicaw of Status Desired_ [ _ffe-_gg“ﬁf:;‘ﬂ‘f'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Coda

8. The abova namad entity submits this slatement for tho purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligaljons of registered agent. A

"SIGNATURE

Signature, yped of printed naime ol registerad agwnt and bille if applcabie, {NOTE: Regrsierac Agent sigrialura requirgd when 1einstaling} DATE

FILE NOWTII! FEE 1S $550.00 9. Etection Campaign Financing $5.00 M'ay Be

Due by Soptember 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS " 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me cP [T ML 7= Je'7dl 7 Change Ammtion
NAKE SANDS, LARRY D NAE oA L KOS
STREET ADDRESS | 65 ENTERPRISE STREETADDRESS | | m
erv-stze | ALISO VIEJO, CA 92656 ps oTY-sT-28 T iLL AN (AT G200
THLE ST Heiete me O change [ Addition
NAME MCINTOSH, VICTORIA H NAME
STREET ADDAESS | 65 ENTERPRISE STREET ADDRESS
crv-st-2p° | ALISO VIEJO, CA 92656 CTY-S1-2P
TITLE LCED O Delete TTLE O Change [ Addilion
N LANOA SHMATKK WAV
STREET ADORESS | o3 6\176\& vidase STREET ADDRESS
CITY-ST-7iP AusSo vieE\D (i qw% GITY-5T-2ZIP
e S ECE STy O Delete e [ Charge [ Addition
NAME LNDOF SHhirna7 A HAME
STREETADDRESS | {0 5~ il TeEZ Wy STREET ADDRESS
CITY-ST-ZIP ALISE VIEAD r# D inN o CiTY-51-2P
ME - [TV € CTReN O elete mE {IChange [ Addition
NAME ARy s o5 NAVE
STREETADDRESS | (oS ENTER PVEASE <+~ [ STREET ADDRESS
o | Ao UIEDNS CA US| ovse .
me - 'blﬂ,Gc:LOW__ o ] Deiete TITE - . . O cChange [ Addition
NMEST T S T CULAVET : NAME '
STREETADORESS | y <y C.), STREET ADDRESS ' o
oS | Eoomiricde g AngaeY CAE2 (ol | ovsie

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e ampowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, ar on an attachmant with al 55, with all other like empowered.
SIGNATURE™Y. / ”{ﬁ 7 (44e )3au Y775
smuan ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-



