2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L 4

DOCUMENT # F74868 Jan 22, 2007 08:00 AM
b oy Name Secretary of State
OPTICAL SPECTRUM, INC. ry
Principal Place of Business Mailing Addross
804 LAS OLAS BLVD - 804 E LAS QOLAS BLVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulle, Apl. #, olo Suile, Apl #. otc 15t MOORE CR2E034 (10/08)

City & State City & Siale 4, FEINumber . Applied For

59-2182715 Nol Applicable
& Country Zip Country 5. Cerlilicate of Status Dosived O gg;ggqh’:?:;"n"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent

Nama

WERZER, MICHAEL _
804 E LAS OLAS BLVD Strect Address (P.O. Box Numbar is Nol Accoplabla)
FT LAUDERDALE FL 33301

City FL ] Zip Code
8. The above named enlily submils this slalemenl for tho purpose of changing i1s registored office or rogistered agenl, or bolh, in the Slale of Florida. am familiar wilh. and accopl
lhe: obligalions of registerod agent.

SIGNATURE

Saraiure, yped of ponled name of regisitied agent aud Lilg + apphcable (NOTE: Regmiered Agen sgnaierg reguired when rainsiaing) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

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

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

It PD [ atete | O change [ Addition
M WERZER, MICHAEL S NAM o

sTRCEApDRCss | BO4 E LAS OLAS BLVD SINCET ADDRISS . ).I,';’,DB,.'%[“]‘:'BBL:’?

CHY-S1- 2P FT LAUDERDALE FL 3330t CIY-S1- 2 01/24/07-80066-008 150,00

T [ peiele i O Change [ Addlition
NAME NAME

SIREET ADINN 5 SIRFL T ADDRI S5

GHy-sl-71p CITY-§1-71p

i 3 Delele i [ change £ Audition
NAME NAME

SIREET ADDRESS ’ SIAFET ADDRI S5

GIY-51-71P CIlY-$T- 2P

g O palcle i O Change [ Addilion
NAWE NAME

S1REET ADDRI $8 SIRLET ADDIY 85

CIY-S1-21 CIY-$1 7P

] [ patewe 11 Ochange [ Addition
NAME NAMI

SIREET ADDRESS SEHEE T ADDRESS

CIlY-81-/1p CIlY-S1- 2P

i 1 pslete I ' O change [ Adelion
NAME NAML

STREFT ADEFESS STHEFT ADDRESS

CITY- S5-I CITY-ST-2IP

12. | horeby cerlify that Iho infermation supplied wilh this filing dogg not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certily Lhat he information
indicalad on thus roporl or supplememal roport 1s ruo and ascyfalg and thal my sighature shall have e sama logal ellect as if madao under cath; thal | am an officor or direclor
of tho corperation or the rocewver or truslee empowgred o cufo this report as roquired by Chapidf607, Florida Statutes, angrthal my pame appears in Block 10 or Block 11

il changed, cr on an altachment with an address,wth all offter fike cmpowerad. .
WAl /13/07 %Y 46356

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEIYNAME OF BIGNING OFFICER DWEN sra / Dayurmg Phang ¥




