2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H04131

1. Entily Namo

JAZZY EYES, INC.

Principal Place of Businoss

2279 SOUTH UNIVERSITY DR.
DAVIE FL 33324

Mailing Addreoss

2279 SOUTH UNIVERSITY DR.

DAVIE FL 33324

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90031 045 ***150.00

JUNIVTRE

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

Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEl Number Applied For

y v 59-2422958 |Applod

INot Applicable

Z Caount 7 Counl i

P euntry ® euntty 5. Corlificale of Slalus Desired O $8.75 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
KIMMELMAM Name

—&EtvtEEAN; MICHAEL O.D.PA
2279 5 UNIVERSITY DR.
DAVIE FL 33324

Mo HAE(

( iMoo P4

Siréel Addros

AL

PgBox

MNzesSe

mber is Not Ac pu&)i
{

Cilybﬁ\)f

FL

L% ¢

enlily submils lhis staldqent lor the pur)

sa of changing ils rogistered oflice or rc‘gislered agenl, or both, in the Slate ol Florida. | am familiar with, and accopl

lhe cbiigati ]
SIGNATURE L OB P (~285" o7
Sgnoluee, yped o nonled H(K. o regislarad agent and Lie ¢ 'Jrnlu.ar [} (NOTE Rugsloree Agent signatane recinrod whan ranstahig) CAlt
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Electicn Campaign Financin .

After May 1, 2007 Fee Will Be §550.00 T amoogn nancitd 3500 may 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
i PD [ petete i Ol change [ Addition
NAMI KIMMELMAN, MICHAEL HAMI
iR ADIR 88 | 2279 5 UNIVERSITY DR SR T ADPH 85
ey st p | DAVIE FL 33324 LIy 81 AP
il 3 piete [[T[H [ Change [ Addilion
NAME NAM
TREN RS SIRIE | ADDR 5%
cy st/ Y S1Ap
11 1 petete e ] Change [ Addition
HAME HAME
SIREL T ADDRI $% SIRHET ADDRT S8 '
iy 81 /11 I S1 2P
{1[E ] pefote 1 [] Change 3 Addition
NAMI NAMI
SIRLFT ADING 53 SIRTE T ADDR 58
oy s1 e iy 1 2p
IH1 ] peiete [IHH O Change [0 Audilion
NAMH MAMI
SIREL | ADIYY &5 SIVF LT ADDH 85
Cly-st-ar oIy sl ap
it [ oeiete i [ change  [] Addilion
NAMI NAME
SIRFET ADDRISS SIRF ADDRLSS
CHTY-ST-2IF GIY-SI- 2P

12. | hereby cerlify that the information supplied with this filing docs not gualify for the exemplions contained in Soction 113, Florida Statutes. ! furlther certify that the informalion
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lo

of the carporalicn or thd rec
if changed, or on an ltac

SIGNATURE:

or or trusloe of power
ent wnh an adar 58, wwln

4‘(

Lt

lo execute this report as required by Chapter 607, Flori
other hkc,empowero

gal eflec| as il made under eath; that | am an oflicer or direclor
a Statutes; and that my name appears in Block 10 or Block 11

-2 -0’

3% L1823

SIGNAFURE AND IMEEMR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daiylene Facne &




