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006 FOR PROFIT CORPORATION FILED

-

. ANNUAL REPORT (AR .
= SCUMENT # (AR) Mar 24, 2006 8:00 am
F25024 R
et Secretary of State
o _ of¢ e of¢
A & J OPTICAL, INC. 03-24-2006 90037 006 150.00
Principal Place of Business Mailing Address
2162 NW SEVENTH ST 2162 NW SEVENTH ST T eww
e o Hll““ I“I “ll‘ |““ ||»| ’ml M ’I“ |‘|”|’|” |‘|" M"l’l“m ]ll’
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOCORE CR2E034 (10/05)
Cily & State City & Stale 4. FE! Number 59-2055305 Applhed For
- Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Dasired O geaeggq ;\i:!:ditional
L 8. Mame and Address of Current Registered Agent I _ 7. Name and Address of New Registered Agent
e p e o Name @mﬂ_ (7 nen tias
GARCIA, JOSE Street Address (P.O. Box Number is Not Accffable) T - T
645 SE 6TH PL Gho JE& 2 nd \ipce
HIALEAH FL 33012 .
Cy  JLp s nen FL | 3sad o

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with. and accept
tha obligations of registe@dngn

,z ,
AT, 07270 %
e TRt name of reguslered agpent and hile i apphcatio (NOTE: Regisicrad Agen! cigralure reguingd when rainstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PD O Delete TIE - [ change [ Addilion
NAME GARCIA, JOSE NAME

STREET ADDRESS |645 S E 6TH PL STREET ADDRESS

CIFY-ST-21P HIALEAH FL CITY-ST-21

TITLE P/D [ Detete TITLE [ Change [ Addition
MAME BACALLAG, RAUL : HAME

STREET ADDRESS {630 SE 2ND PLACE STREET ADDRESS

CITy-51-2P HIALEAH FL 33010-5426 CIvy-S1-ZiP

TILE - T T T Ol etete” — R\ . . O Cnange ~ [ Aoowon
NAME HAME

STREET ALDRESS STREET ADDRESS

cITY-S1-7IP CITY-ST-2P

TILE [ petete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 7P

TITLE [ Detete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TSLE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby ceriily thal the information supplied with this filing does not quatity for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and thai my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11
it changed, or on an attachrment ' addresg. with all other like empowered.

s 7

~ o trachvar Stcripas O 2- 4.0 éor)fl?r-f’l—’;—c.a

GMICTURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiiy Dayvmo Phone 4




