2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000006775 e

1. Entity Namo

LEHRER BRILLENPERFEKTION WERKS, INC.

Mailing Addrass

20801 NORDHOFF STREET
CHATSWORTH CA 91311

Principal Place of Business

20801 NORDHOFF STREET
CHATSWORTH CA 91311

I

2_ Principal Place of Businoss - No P.O Box # 3. Mailing Address

Mar 15, 2007 08:00 A
Secretary of State

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number 95-3927207 Applied For
Nol Applicable
Zp Counry Zp Couniry 5. Cerlilicate of Status Desired O gg'gesql‘:?ﬂm"a'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
MARMELEJOS, FRANK
85 SW 15TH TERRACE Streel Address (P.O. Box Numbser is Not Accepiable)
HOMESTEAD FL 33030
City FL Zip Codo

8. The abovo named enlity submils this stalement for the purpose of changing its regislered office or rogistered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnlec name of registared agenl and Wifle r apphcable.

(NCTE: Registered Agam signature requued when renstating) DATE

"FILE NOW!!t FEE IS $150.00
- - After May 1..2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

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

T PC (1 Delee TiE [ Chenge [ Adcition
NAME LEHRER, KEITH NAME

SIL ADrRrss | 20801 NORDHOFF ST STRFET ADDRESS  U0oDo0eETI9N

oIy-siap | CHATSWORTH CA 81311 irY-s1- 2 U3/27/0T-B0012~007 150,00

TE VS 1 Defete T COchange [ Adailicn
NAME LEHRER, CHETT T

STREET ADDRESS | 20801 NORDHOFF ST. SIREET ADDR! 8§

CITY-ST-ZiF CHATSWORTH CA 91311 CITY-S1-2IP

L CFO O belele T [J change [ Addinon
NAME SHOWERS. CHARLES A _ - _NAMF_ . — e o o e o -

SIREET ADDRESS | 20801 NORDHOFF ST. STREET ADDRE 53

CITY-51-21p CHATSWORTH CA 91311 GIY-SI- 2P

TITLE [ Delete TILE [Ocnange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S$T-21P CITY-ST-21p

e [ etere TLE T change [ Addilion
NAME NAMI

STREEY ADDRESS SIREET ADDRESS

CHTY-S1-21F CITY-S1- 7P

TILE O pelete TIILE [ change £ Addilion
MAME, NAME

STHEET ADDAESS STREET ADDRESS

CIFY-S1-2IP CITY-S1- B9

12. ! horaby corlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules. | further certify that the information
ndicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal offect as il made under oath; that | am an officer or directer
of the corporation or the roceiver or trustee empowered to execula this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all other like empowered.

CFo §1§-4072-/670

2407

SIGNATURE:  ( Aonton G ~useur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




