2008 FOR PROFIT CORPORATION

° "ANNUAL REPORT (AR) FILED

DOCUMENT # F96000006775 Mar 24, 2008 08:00 A
1. Eatiy Narms Secretary of State
LEHRER BRILLENPERFEKTION WERKS, INC.
Principal Place of Busingss tdaling Address
20801 NORDHOFF STREET 20801 NORDHOFF STREET
T T H"Vll ’”l ‘IHI nm II’” m" "W Ilw "“I IMH"H ‘lm Imm 'Hll‘
2. Prncipal Place of Businass - No PG, Box # 3. Mading Address

Saine, Apl. ¥, etc, Suile. Apl #elc. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FE) Number Appied For

95-3927207 Nol Apshicable
i Couniry o Coonty 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hiammg

gASAngEL‘IES‘#?"S:rEEQRrgE Streat Andress (PO Box Number s Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Cade

8. The above named entily subrmits this statement for the pursese of changing its registered office of registered agent, of oo, in the Siate of Flosida ! am familiar with, and accept
the chiigaiions of registered agert.

SIGNATURE

Santens, trsed of Preres] e e ol s S0d faettanrd iy e plcate INCTE BEgatras AZEnl s ol S@IRErT pen CoInine g NATE

L1 FILE NOWN! FEE IS '$150.00° 9. Fieciion Campaign Finarcing  $5.00 May 8o

Afler May 1, 2008 Fes Will Be 5550 no - Trus: Furg Contiution. [ Added to Fess
" Make Check Payable to Flonda Department of State
10. OFFICERS AND DuF?F(‘TUH: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1
TINE PC C neee TE [JChangs [ Acdilion
NAME LEHRER, KEITH HAME "“_“:" 5‘33553’54
STREFT ADDIESS | 20801 NORDHOFF ST. STHET™ ATGNESS OR-annd?-009 150,00
LY-ST- 212 CHATSWORTH CA 81311 cire-ar- 2
TME VS ' O peete TiLE {J Changz (] Addinon
NAME LEHRER, CHETT HAHAE
STREET ADTRESS | 20801 NORDHOFF ST. STAFFT ADDRFSS
CIFY-51-79 CHATSWORTH CA 91311 Oty - ST-21P
TIme CFO T Datere HILL O Charge [ Addihen
HAME SHOWERS, CHARLES A HEbE .
SIREET ATIGRESS | 20801 NORDHOFF ST. STHEET ABDRESS
LITY-§7- 210 CHATSWORTH CA 91311 CITY-5T-24P
TLE 3 de'ete L O Change [ Acdulion
HAME HAML
SIRELT ADDRLGS STREET ADJRLSS
CITY=-51- 219 GHY- 3F- 2P
TITLE [ Dwete i O ctange [ Addilion
HAME HAMC
STRECT ADGALSS CIHTET ADTHLSS
ClTy-Srpe CITY ST AP
TImE . O Deiate TmLe [J Change  [J Aachtion
HEME HEME
SIRCEI ALDRESS SIREL! ADBRESS
CINY-31-70 LY §§ 2w

12. | heraby certify that the informaticn suoplied with this filing does net quality fur the exemetions contained in Section 119. Florida Stauies. | further certify that the information
indicated on this report or supplemental repert IS e and accurale and thal my signature shall ave the same legal enect as f made under oalh that | am an oficer or dlrcuor
G' e Sorporanion of e recaiver o HuRlee empowarad 1o execule this report as required by Chapiai 607, Flarida Swatutes; and that my name appears in Bloch 12 o Blogk 1
fehangad, or or anatlachment with an address, with ail oher ke empowered.

SIGNATURE: ( hande O oirir Chagles f Shawens 3-200f _ §K-407-1690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Caw e Fasgne &




