2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # F25024 “ - Secretary of State
1. Entity Namo (03-23-2007 90026 042 ***150.00
A & J OPTICAL, INC.
Principal Ptace of Business Mailing Address
2162 NW SEVENTH ST 2162 NW SEVENTH ST ) ' . '
o o B
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apt. #, ot¢. Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & State Cily & Slaie 4. FEI Number 59-2055305 Applied For
Nat Applicable
p Counry 2 Country 5. Cerlilicate of Slalus Desired ] $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Neme  PauL BAcALLAG
BASHHEO AL
630 SE 2ND PLACE Strect Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010-0826
City FL ‘ Zip Cade

8. The above named enlity s'ubrni
the obligations of rogislereg.atj o]
s

‘-.
L7 e 0Z-14~¢7

me O reQISIEren Sgunl AN L ¢ apphzacte. (NOTE: Hegrste rew Agent sigusluze recinted winn resnslaiingj DATT

is statement for lho purpose of changing ils regislered office o registered agent, or belh, in the State of Florida. | am familiar wilh, and.accept

SIGNATURE

FILE NOW!! FEE.S $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  [[]  Addedto Fees

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

e £D ’ O Detete il [T} Change [ Addilion
NAMI GARCIA, JOSE HAME

sii] appaess | 645 S E 8TH PL SIREET ADDRESS

CIY-S1-2IP HIALEAH FL Y- 81-71P

TiE P/D O Delete I 3 Change [ Adition
bt BACALLAQ, RAUL NAMT

siner anopess | 630 SE 2ND PLACE SIRMET ADDRESS

CIY-81-7IP HIALEAH FL 33010-5426 CIY-$1- 4P

I L O potan i T ogrange T Addition
NAMI NAM.

SIRET ADDRESS SIRLET ADDRFSS

CIY-S1-2IP CIY-5)- /P

[TH [ pelele 1 O change [ Addition
NAME NAMI :

SIRET ADDRESS SIRLT ADDR$S

CITY-ST- 2P CITY-S1-11P

Tk [J petere me [ change- [ Addition
NAME NAME

SINET ADDRESS SIREF T MIPRLSS

CUN-S1-2IP ClY-S1- 1P

e [ Detete e [] Change ] Addilion
NAME NAME

SIRLE] ABDRESS STREET ADDRESS

CHY-$1-21P CITY-$1- AP

12. | hereby cerlify that the informalicn supplied with ihis fiiing docs nel qualify for the exomptions conlained in Section 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental reporl is true anc accurate and thal my signature shall have the same legal affect as if made under calh: thal ) am an ollicer or direcior
of the corporation or the receiyer or irustee empowared 10 execute this raport as required by Chaptler 807, Florida Siatutes: and 1hat my namao appears in Block 10 or Block 11
if changed, or on an attach L with an addresgs, with all other like ompowered.

SIGNATUR avi Brca oo - ?u{ O2 146 (yaﬂ JUr-17ed

__%GN&TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ey o7

PRy )




