FILED

2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H61955

1. Entity Name

SUPEROPTICAL INC.

Principal Place of Business

% JUAN E. LOPEZ
3805 W. 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

% JUAN E. LOPEZ
3805 W. 16TH AVENUE
HIALEAH, FL 33012

il

ecretary of State

04-07-2006 90027 003 ***150.00

L\ L

R

2. Principal Piace of Business 3. Mailing Address
H
Suite, Apt. #, elc. Suite, Apt, #. etc.
it LS, APt 3. el 02012006 Chg-P CR2EQ34 {11/05)
City & Slate City & State 4. FEI Number Applied For
59-2600892 Not Applicable
Zip Count Zi Count iti
¥ * ik 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOPEZ, JUANE,

1340 S.W. EIGHTH ST.
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceotable)

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered alfice or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prnicd naTe cf regatered agenl and

e f appicable. (MOTE: Regiacred Agent signature requiod whnn rensining)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DP {J Detete TE Clchange  [J Addition
KAME LOPEZ, JUAN E, NAME

STREET ADDRESS | 1340 S.W. 8 ST. STREET ADDRESS

CITY-5T-2P MIAMI, FL CITY-ST- 2P

e 5 3 pelete TITLE [1 change  {T] Addition
NAME LOPEZ, CARMEN NAME

STREET ADDRESS | 1340 S.W. 8 ST. STREET ADDRESS

CTY-§T-2P | MIAMI, FL Ciry-s7-2

TITLE O petete TWILE JcChange  [J Addition
HRAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY- ST 2P

e [ pelete nne O Change [ Asdtion
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-S7-2P

TLE O petete TME Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P {Y-ST- 2P

TnE 7 petete TITLE O change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-8T-2IP

12. [ hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity (hai the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gxecute this repart as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

a(t%r;wilh an address. with all of

changed. oron an

SIGNATURE:

fike empowered.

Ccm‘\meu. ’—0

"~

E2\-265

\~"SIGNATURE AND TYPED OR PRINTED NAME OF $IGNMG OFFICER OR DIRECTOR

pe2
\

33

e

e (s €275y

Daytra Phone ¢




