2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

tate

DOCUMENT # H61955 Apr 05,2007 08:00 A
3, Eniy Nome Secretary of S
SUPEROPTICAL INC.
Principal Place of Business Mailing Address
% JUAN E. LOPEZ % JUAN E. LOPEZ
3805 W. 16TH AVENUE 3805 W. 16TH AVENUE
HIALEAH, FL 33012 . HIALEAH, FL 33012
PR TP [ KA ER AR TR
Suite, Apt, #, etc, Sulte, Apt. #, etc. 02152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEINumber Applied For
59-2600892 Not Applicable
Zip Country Zip Country 5. Certificate of S$tatus Desired O fg’gfqal:::iwal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Name

LOPEZ, JUAN E.

1340 S.W. EIGHTH ST. Sireet Aadress (PO, Box Number is Not Acceplable)
MIAM!, FL 33135

City . FL sz Code

8. The above named entity submits this statement for the puspose of changing its registered office of regisiered agent. or both, in the Siwate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

uaa]

SIGNATURE
Sxyeeture, typed of pomiad name of regatared agent and ttie f appleabls. [MOTE: Reg stérect Agent mgnatune sequrad when rensteting) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP 3 petere TIVLE ] Change ] Additin
NAME LOPEZ, JUAN E. NAME
STREETADDRESS | 1340 SW. 88T, .~ STREET ADDRESS N _
CTY-5T-2P | MIAMI, FL CTY-T.2P UODOonE31 216
Pt | LI BT e e ¥ i ¥ i ¥ Fad . i — Lt
THE s [ pelgte TIE [RERS S=OETY faysRiR 2 v U] dm
NAME LOPEZ, CARMEN NAME
STREET ADDRESS | 1340 S.W. 8 ST, STREET ADDRESS
ohv-5T-2F | MIAMI, FL CNy-ST-ZP
e ' ' [ Delete T O Grange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY . ST- 2P
TLE [ Detere -~ TILE [ Crange  [] Acdifion
NAME NAME
STREET ADDRESS STAEES ADDRESS
Ty~ 5i-2P CTV-ST-2P
TLE [ oetere TE [ charge ] Addition
NAME WAE
STREET ADDRESS | STREET ADDRESS
CIrY-57-2P CATY-ST-2P
TiTLE 1 pelets e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . Ciy-$T-2p

12. | hereby certify that the Information supplied with this filing does rot qualiy for the exemptions contained in Chapier 118, Florida Statuies. | further certify Ihal the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recewer of trustee empowered 10 execute this report as required by Chapter 807, Florida Swtutes: and that my name appeass in Block 10 or Blook 11 it
changed, or on an atachment with an address, with all gther like gthpowered.

SIGNATURE: Cocmon S kopez 3 Yo7 (2eshg1-765y

SIGNATURE AND TYPED OR PRINTED NAME OF 'GFFICER OR DIRECTOR Tt Bayurne Phona #




