-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

G51461
DOCUMENT # Feb 15,2007 08:00 AM
A-1 OPTICAL MANUFACTURER, INC. Secretary of State
Principal Place ol Busingss Mailing Address
1770 WEST 32 PLACE 1770 WEST 32 PLACE
RSN RA AR
2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Addross
Suflo, Apl. ¥, o, Suiic, Api. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbher Appliod For
59-2331311 Nol Applicable
Zip Gountry Zip Country 5. Corlilicale ol Siatus Dosired - ?g.ggqlﬁ?:;ional
6. Name and Address of Current Regislerad Agant 7. Name and Address ot New Reglstered Agent
Namo
DEL CAMPQ, OSMAY
8625 SW 110 8T Sirect Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33156

City FLJZip Code

8. Tha above hamed cnlity submils s sialoment for tho purpese of changing ils regislerod office or registared agont, or both, in the Slale of Florida. | am familiar with, and accopt
iho obhigations of rogislerod agonl.

SIGNATURE

Bignafura, typed of grntad name o re@isia-ed agen and he r aopheoble INOQIE: Rogrsterad Ageni sgnalung required when remsialng) DATE

FILE NOW!! FEE IS $150.,00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 way Be
TrusL Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
i, PD 2 powte o o o L] Claige ) Addion
e DEL CAMPO, OSMAY o . HOOODREIRLET 7
A o ! — —
SINCI A sg | 8625 SW 110 8T SIRFT'| ADESS e/ 27 I T-Jzn-014 150,00
CIfY-SI-21P MIAMI FL 33158 ity - §1- 21
T O pelate 1L [0 Change ] Addlition
NAMF, NAME.
SIRIFTADDRELSS STRITT ADINYTSS
Y- ST 2P GRY-$1-2p
1L {7 Delele . O thange ] Adiion
NAMY NAME
STREET ADDR S5 STRELT ADDRESS
CIY-S1- AP LIY-$1- 7P
i, 3 Doleta il [ change ] Addition
NAMF o R
SIREET ADDR] 8 : SIRLET ADURE8S
cIy-st-2ie Lry-81- 2P
e 1 pere WILE Cenange [ Aadition
NAM. NAME.
SIRLET ADDRESS ST ADDIL S8
CITY-31-71P CITY-51-p
nat (T Deiete i [0 change [ Addition
NAME NAME
STRIET ADDR(SS SIREET DAL 5§
CIFY-SI-21P LIy - 51201

12. | horeby corlily thal 1he information suppliod with Lhis filing doos not gualify ier tho exemptions contained i Seclion 119, Florida Stalwies. } urther cerlify that the information
indicated on Ihis roport or supplemontal repor is ruo and aceurate and that my signature shali have lho same legal elfect as if made under oath: that | am an officer or_cirector
ol tha corporation or tho racaivor ¢ lrusioe empowgted 10 cxecuie this report as required by Chaplor 807, Florida Stalules; and thal my name appears n Block 10 or Block 11

if changed, or on an altachment with an addross Aglh 2l ather like empowered.
SIGNATURE: A / /3 / 24 B LEC- 2 D7)
Dae Deyume Phcng &

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




