2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho4131

1. Entity Name
JAZZY EYES, INC.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2279 SOUTH UNIVERSITY DR. 2279 SOUTH UNIVERSITY DR,
DAVIE FL 33324 . DAVIE FL 33324
M . e e e P R Tt — - -
2. Principal Place of Business 3. Mailing Address
— ==t .
Suite, A,DT. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = | Cyssme 4. FEl Number Appied For
o _ - 59-2422958 " Not Applicable
Zip Country Zp Cauntry 5. Cerfificate of Status Desired ~ [J §i‘§iﬁf£ﬁ°“aj
6. l{\[am‘e and Address of Current hegﬂered Agent R 7. Name and Addrass of New Registered Agent
Name
gé;g%EﬁmcgégﬁHég L PA Street Address (P.O. Box Nurnb.er is Not Acceptable)
DAVIE FL 33324 y '
City T Zip C.cde
e L FL

8. The above named anﬂty éubmits this statement for the purpose of changin.g i.ts tegistared office of tegistered agent, or both, in the State of Florida, | arn familiar with, and accept
the obllgaﬂonmm 5
, L remtel
SIGNATURE chal B “ e JA ﬁ( L ieao oo T . L{ -
Sgratuie, Yyoed ¢ primed naﬂﬂ?!ﬁ'mad agent and e i apnl-cabh (NOTL Regisluiag Agant signatura reguiled when rwinsianng) ) DATE

'FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Feas

Make Check Payable to Florida D_epartme;ﬂ of State -

L. O N LT B — . R ~
10, . DFFICERS AND DIRECTORS . 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
T PD i O pelete TLE . . [T Change  [] Addition
HAME KIMMERMAN, MICHAEL NANE i li]ﬂﬂrﬂﬂﬁﬁgi 15 -
STREFTADDRESS | 1179 S UNIVERSITY DR STRELT ADDRESS 1415/ 05-80081-01Y 150,00
Grv-sT 2P |DAVIE FL 33324 N . __ _f cvestze ] )
T e O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELI ADDRESS
Y- ST. 7P ' e i - § anv-stze 4
T T pelete L [l Change 1 Addition
NAME NAME
STRFFT ADGRESS STRELT ADDAFSS
GITY- $7- 2P ) B - § owvstozp 7 .
L [ petete [ O Change 3 Addilion
HAME NAME
STREET ADDRESS SIRFTT ADDASS
wify- SF-21P o 7 ) . g oosime
T [ Detate H ILE Ol Change T Addition
NAME A
STRFYT ADDRESS STREET ADDRESS
Ciry-5T-2Ip _ . N sivesr-ap - N
me [T Delete fITLE O change [ Addition
HAME NAME
SIBF(T ADORCSS ' STRFH ADDRESS
Gy STedP o - _Fonesioae ~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. | further ceriify that the information
indicatad an this repart of supPlemental reportis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empewered to exe_cg}g;hw report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black t1if

changed, or on an atta nt with an gddress, with all other arhpowete
» ' e
SIGNATURE: % . Vi L4 -cs Q5% «TETEIL

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR xR - Dayteme Phone ¥

ey v




