2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F07000003312 May 23,2008 08:00 AN
" Entty s Secretary of State
ALIGN OPTICS INCORPORATED ry
Principal Place of Business Mailing Address
4700 HIATUS RD 4700 HIATUS RD
#1444 # 144A
2. Prncipal Place of Business - No P O. Box # 3. Maifling Address
Suile, ApL # etc Suite Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
36-4164206 Not Applicable
p Couniry zp Country 5. Certiicate of Stats Desired [ ggggq Lﬁfecfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z?(?OM If:‘erpTUS RD Street Address (P.O. Box Number is Not Acceplabie)
# 144A
SUNRISE FL 33351
City FL Zip Code

8. The above named entily submits this statement for the puroose of changing ils registered office or registered agent, or coth, n the State of Florida. | am famitiar with. and accept
the obligalions ot ragistered agent,

SIGMNATURE

Syndiure fyped Gr poned nana o cersiad sgert and tie | apphsasn. fRGTE Ragisteige Ageart egiialue rerursn W =remer gl DATE

FILE NOWIIFEE! 8.6150.00 -
After May 1, 2008 Fee Will Be $550.00
shake Check Payabls to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC O peete TILE - AECAGESE F [ change [ Aadition
NAME VERMA, SHEERAJ HAME 06 ;';L;lj_’[lg}',"'-“_‘t?;] y"l_i 24 151

STREET ADDRESS | 11370 NW 6TH ST STREET ADDRESS cUaAIS=aIG- 24 150, 60
CITY-53-217 PLANTATION FL 33325 CiTY-ST-21P

JE s 3 Deefe TINLE [Q changz {7 Aadition
NARE VERMA, DILRAJ haHE

STREFT ADRRESS | 11370 NW B6TH ST STRFFT ADDAFSS

CiTY- 51-71P PLANTATION FL 33325 CITY-ST-7IP

TiTLE vC [ peiete THLE, [J Change  [] Adthtien
NAME VERMA, DILRAJ HARE

STREET ADGRESS [ 11370 NW 6TH ST STREET ADDRESS

CITY-8T- 2P PLANTATION FL 33325 CITY - $7-21P

INLE 1 Delete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-81- 2P CITY-5T- 2P

htit3 [ peiele TMLE O Change [ Aadition
NAME MEME

STREET ADORESS STRELT ADDAESS

GINY-S1-21P cIry-S§1-21p

TITLE [ peiele TILE ] Crangs  [J Additian
NAME NEME

STREET AGDRESS STRECT ADDRESS

CITY-§T-21P DITY-SI- 2P

12. | hareby certify that the infermaticn suoplied with ths fillng doss not quaify for the exemptions containad in Section 119, Flerida Statutes. | furtner cerify that te information
ingicated on this report or supplernental report is true and accurare and thal my signalurg sh Ay the same legal ettect as Limade under path; that 1 am an othicer or director
¢ tha corporation or the receiver of frugtee empowared 1o execuls this rg exetEOjUINEd by Chapter BP7 Florida Statutes: and that my name appears in Block 12 or Block 11
T chargaed, or on an attachmeant witlh an address, with a!l uther likg.e Twered,

SIGNATURE: . »

/ su;ru?.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR

L}

Gaw Dayime + oo b

- vemn g /,474'/,; 75Y-24L /7]



