FILED

2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F89000002472 02-11-2008 90041 036 ***150.00

1. Entity Name
CARL ZEISS OPTI!CAL, INC.

Principal Place of Business Mailing Address qu Uedsvy ™

% TAX DEPT. % TAX DEPT.

ONE ZEISS DRIVE ONE ZEISS DRIVE o

THORNWOOD, NY 10594 THORNWOOD, NY 10594

T LT AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Appied For

13-3917664 Not Applicable
Zip ) Country Zip Country 5. Cenificate of Status Desired‘ 7 | '?ese'zesqaf_’:;‘i"m
6. Name arjd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireat Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525

City FL Fp Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or ponted name of registered agent and title f apphcable. (NOTE: Repistered Agenl Signatule requiied when renslabng DATE
FILE NOWIl! EEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Detete TIE p # change (3 Addition
NAvE SIEMERS, ROBERTUS AV sri K Sehomberfrs o QT
STREET ADDRESS | ONE ZIESS DR. ATTN. TAX DEPT. SwesTactRess | g€ R LSS \Drive- AN 7AX
CIAY-ST-2P THORNWOOD, NY 10594 CiTy-S1-21P Yok 2 AT, 4 d_/;» y 204 Zz
TILE VPF O pelete TITLE ’ (3 Change [T Addition
NAME WILKINS, MELISSA NAME
STREET ADORESS | ONE ZEISS DR, ATTN. TAX DEPT STREET ADDRESS
CITY-ST- 21 THORNWOOD, NY 10594 CITY-51-2IP
me .. |8 [ petee TMME [ Change ] Addition
NAME MARGOLIN, SCOTT A NAME -
STREET ADORESS | ONE ZEISS DRIVE STREET ADDAESS
Cy-ST- 2P THORNWOOD, NY 10594 CITY-ST-2P
TILE CD 3 Delete TITLE [ change T Addition
NAME KLINGEL, MANFRED DR NAME
STREET ADDRESS | ONE ZEISS DR. ATTN: TAX DEPT STREET ADDRESS
CITY-§1-2P THORNWOOD, NY 10594 CITY-ST-2 R
ILE T Delete Tme ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P .
TITLE O oeleta TILE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CTY-S1-2P

12. | hereby cen‘dz that the information supglied with this filing does not qualify for 1the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made unger oath; that ) am an officer or diractor
of the corporation or the recaiver or trusiee empowered to exacula this repat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

St

changed, or on an attachmanjwh ﬁdrwmer like empowered.
SIGNATURE: %év : MLAI&MAP’ G 19681734
) / SIGNATURE AND TYPED OR DJNTED W SIGNING OFFICER OR DIRECTOR Dale 7 Dayuma Frone §
M

7



