2008 FOR PROFIT CORPORATION

FILED
Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F99000003342

1. Entity Name
ASPEX EYEWEAR INC.

02-08-2008 90025 017 ***150.

Principal Pace of Business

2755 SW 32 AVENUE
PEMBROKE PARK, FL 33023

Mailing Address

2755 SW 32 AVENYE
PEMBROKE PARK, FL 33023

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

Suits, Apt. #, ele. Suite, Apt. #, stc.

Secretary of State

00

A VDA A

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3180519 Not Applicable

Zij 2

' Country P Country 5. Certificate of Status Desired O $8.75 additional

— - — _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MREJEN, ARIE P.A. .
701 W, CYPRESS CREEK RD., #302
FORT LAUDERDALE, FL 33309

Street Address (P.O. Bux Number is Not Acceptable)

City

FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, fyped o printed name of registared agant and (ke i applicable.

{NOTE: Registered Agent signalure requirad when reinsiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE;IORS IN 11

mE | CPT O Dewze TMLE BrThasge T Addition
NAME IFERGAN, NONU NAME .

STREEF ADDRESS | 343 CARLYLE sweziworess | 3 Y0 PALE 2w0 FL / monNT— ﬁg/,q L
GrY-S-2P | MONT-FOYAL, QUEBEC H3C1T3, st | QVelec, CANAPA HYP R

TIE CVPS ° O pelete TILE Manue [ addition
NAME IFERGAN, THIERRY NAME

STREET ADDRESS | 20946 N.E. 32 AVE SRETMORESS | 27TY SwW 3T AVE

cmy-s-2p | AVENTURA, FL 33180 CITY-ST-2P P mg;e,o <t Eper PL 33013

me D O Delete: THILE - _ [ Thange [ Adoition
NAME IFERGAN, YAEL NAME - j Tow s TETEE

STREET ADDRESS | 9601 COLLINS AVE #1404 SREETADDRESS | 2237 SV 2 Ay T

omv-st-z¢ | BAL HARBOUR, FL 33154 ETY-ST-2IP Lamersct faric F 33023

LE D 7 Delete THLE ) v ge  [J Addiion
NAME IFERGAN, KAREN NAME

STREET ADDRESS | 6831 ASHKELON CR. STREET DDRESS | §T Y Y O PAL T 20 P //ﬂ onT Ko Yo
CTY-ST-ZP | COTE-ST-LUC, QUEBEC H4W 3E4, CITY-§T-2IP B uUiBEC,CA ~MAPA, HYPIRYL—

TIE {J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Tme O petete THLE O crange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-SI-2P CITy-ST- 2P

12. | hareby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplementai report is true am?accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacny;wnh an ad
SIGNATURE:

like empowered,

/1'13’03

arq4se 1

G| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytiera Phone #




