2006 FOR PROFIT CORPORATION FILED

. ANNUALREPORT (AR)  Apr 17,2006 8:00 am

DOCUMENT # Ho4131 ecretary of State
1. Entity Name
04-17-2006 90337 015 ***150.00

JAZZY EYES, INC.
Principal Place of Business Mailing Address
2279 SOUTH UNIVERSITY DR. 2279 SOUTH UNIVERSITY DR.
2. Principal Pqu:&.: of Busmérss 3. Mailhng Address — - —_ -

Suite. Apt. #, 8tc. Suite, Apt. ¥, ele 1st MOORE CR2E034 (10/05)

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

59-2422958 Noi Applicable
Zip Cauniry 21p Country 5. Cerlificate of Siaws Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé;gthbmcghg?-’rcYHSgL( - o.D (P’{ Street Address (PO Box Number s Not Acceptaiie)

DAVIE FL 33324

City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thesoliliganons of registered agent.

SIGNATURE

Gigralure fypen ar pretea narme of regsiered Agent and Wi 0 aRDlicaln [MOTE Regeblred Agenl signalure reaued when renstabigy DAL

FILE NOW!! FEE iS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

e PD : 1 Delete TITLE [ Change [ Adduion
A KIMMERMAN, MICHAEL &It (s et

SIREET ADDALSS [++78-8 UNIVERSITY DR 22779 S apt(,é,z&-{s{\ba. STREET ADDRESS

ory-si-zP |DAVIE FL 33324 CITV-5T- 2P

TITLE ] Delte TTLE [JChange [ Additien
MAME HAME

SVREET ADDAESS STREET ADDRESS

CHTY-51-2P CITY-ST- 2P

THLE 3 Delete L [] Cnange [ Addition
HALIL HAME

STREET ADDRISS STREET ADDRESS

CHY-S1-7P CHY-SI-2IP

TIiLE [ Delete HiLE [ change  [J Addition
HAME NAME

STREET ADURISS STRECY ADDRESS

ChY-ST-71P CHTV-§T- 2P

TITLE [ Gelete TITLE [JChange [ Addition
NAME MARE

STREET ADDRESS STREET ADORESS

CHTY-ST-7I ‘ CITY-51- 2P

TLE 1 nejete TILE [ Change £ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST- 7P

12. | bereby ceruly that the infarmation supplied with this filing does nat quably for Ihe exemptions contained in Section 119, Flonda Statutes. | turther certily that the information
indicated on this report or supglemental report is rue and accurate and thal my signaiure shalt have the same legai etrect as if made under oath, tha: | am an officer or director
of the corperation or the 1 lo execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11
it changed., or on ar atlgy i

SIGNATURE: 3-29-06 G 74 9F23

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Sy #nong £
3




