2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F36309

1. Entity Name
MICRO OPTICS OF FLORIDA, INC.

Principal Place of Business

3491 S.W. 47TH AVENUE
DAVIE, FL 33314

Mailing Address

DAVIE, FL 33314

3491 S.W. 47TH AVENUE

qyY1dbso

DO NOT WRITE IN THIS

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90075 047 ***150.00

AU W

02022007 No Chg-P CR2EQ34 (11/05)
S PAC E 4. FEl Number Applied For
59-1687812 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumment Registered Agent

FOSBENDER, MARK
3222 BEECHBERRY CIRCLE
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name ol registared agent and hitla it applicable

(NOTE. Registered Agent signature requued when resnsialing)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
TME PD

NAME FOSBENDER, MARK
STREET ADDRESS | 3222 BEECHBERRY CIRCLE
CAY-ST-11P DAVIE, FL

TMLE vD

NAME CELESTINE, RICHARD
STREET ADDRESS | 8181 N.W. 13TH PLACE
Ciy-S1-7P CORAL SPRINGS, FL
THLE D

SUME CELESTINE, VICKI
STREET ADDRESS | 8181 N.W. 13TH PLACE
CITY-ST-21P CORAL SPRINGS, FL
TILE

HAME

STREET ADORESS

CITY-$T-79

TALE

NAME

STREET ADDRESS

CITY-ST-7P

WLE

NAME

STREET ADDRESS

CITY-SI- 7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not quality for the axemptions contained in Chapter 119, Fiorida Statutes. § further ceriify that the information
indicated on this repori or supplemental report is trye and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustes em

changed, or on an attachment with an K!irispsjiri hjall
SIGNATURE: \ =

odgq execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lcck 10 or Block 11 if
er ke empowered.

SIGNATURE Aywven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




