2008 FGR PROFIT CORPORATION
“ ANNUAL REPORT (AR)

DOCUMENT # Ho1040

1. Erlity Name

INVERRARY OPTICAL, INC.

Piinncipal Place of Business

INVERRARY OPTICAL, INC,
2000 N FEDERAL HWY STE 100

Masting Acldress

INVERRARY OPTICAL, INC,
2000 N FEDERAL HWY STE 100
POMPANO BEACH FL 33062

FILED

Jan 31, 2008 08:00 AM
Secretary of State

ECS)MPANO BEACH FL 33062

; LT

3. Maiting Adrass

2. Principal Place of Busingss - No P.C. Box #

Suite, ApL. #. ec. Sude, Apt 4, eic. 1st MOORE CHR2EC34 {10/07)

City & Staie City & Siate 4. FEI Number Applied For

59-2402550

Nt Applicable

A i Z Counir ” iti
4 Country v ¥ 5. Certificate of Status Desired A $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

GOULD, LAWRENCE M.
1614 SE 5TH COURT
DEERFIELD BEACH FL 33441

Street Addrecs {P.Q. Box Number is Nat Accepiabig)

Zip Code

City FL
8. The anove named entity submits this statement for tha purpose of changing its registared office or registered agent, or cotn, in the State of Flerida. | am famitiar with. and accept
the abligations of reyistered agenl.

SIGNATURE

S gnalure, typod or prrred anw o egaleed auert ol 11 & | arpicace. . fNOTE Regiiorac AZOrl & il fequidd when “Qitindgh DATE

9. Election Camgaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 3 pevete TILE [3Charge ] Addition

HAME GOULD, LAWRENCE M. WAME L -

STREET ADDRESS | 1614 SE BTH CT STREET ADDRESS _ |__i¥_f|,|U]_i|_f§:ﬂj?.;§"—}LI

onv-$T-2F | DEERFIELD BEACH FL 33441 CITY-5T-20P 0207/ 03-30004-021 150,50

TITLE VD T Deete TILE O cChange ] Addition
HAME GOULD, CYNTHIA C. NAME

STREETADDRESS | 1614 SE STH CT STRFFT ADDRESS

SIFF-51-717 DEERFIELD BEACH FL 33441 CITY- 57-21P

i 7 Deete IME [ Change ] Addition
NAME NAME
GTREET ADDRESS ’ STREET ADDRESS i

oy -§T-21P CITY-ST-2IP

e 1 Deete 73 [J Change  [] Auditicn
HAME MaME

STREET ADGRESS SIREET ADDRESS

GITY-S1-2IP CITY-5T-2IP

TITLE [ beete Tk [J Crangs ] Agdition
HAME NAHE

SIHEET ADGRESS STHEET ADDRESS

CITY-ST-2IP Ciry-s1- 2P

i 1 bece TITLE [JChangs (] Aaciion
NEE N&ME

STRZET ADCRESS STRECT ADDRLSS

oY ST-2F CIFY-§T- I

12. | hereby certify that the informatien sunplisd with this filing doas net qualfy for the examptions contained in Section 119, Flerida Statutes | furtner certity that the informiation
indicated on this report o supplernental repart is trua and accurale and thal my signature shall have the samg legal ettact as if made under oath: that | am an officer or directar
of the corpuration or the recsivar or trustee empowered 1
it changed, or on an attachmient with an address, wi

SIGNATURE:

tute this report as requirgd by Chaptar 607, Florida Statutes: and that rmy narme appears in Black 12 or Bicek 11

Br ik empowered,
4/ ///27/8 757-17542-'7777

DIRECTOR Caa Rayie Fhone =

BIGNATURE AkD TYPED OR PRINTED NAME OF SIGNING OFFICE




