2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # H66231

1. Entity Name

DELRAY OPTICAL SERVICES, INC.

Principal Place of Business

14854 MILITARY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

14854 MILITARY TRAIL
DELRAY BEACH, FL 33484

A A e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

-

Secretary of State

02-20-2006 90034 019 ***150.00

LR T

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Nurﬁber Applied For -
59-2555619 ~ Not Applicabie
Zip Country Zip Country " . 58 75 Additi
5. { i . itional
Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACOBY, A. BOB
14854 MILITARY TRAIL
DELRAY BEACH, FL 33484 -

Street Address (P.O. Box Number is Not Acceplable) |

City

FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registéred agert and titte it applicable.

(NOTE: Registered Agent signature reqguired when rainstatng)

DATE

FILE NOWH FEE IS $150.00
After May 1, 2006 Fee will be 5550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
TITLE P T pelete TITLE O change [ Addition
RAME JACOBY, BOB A. NAME
STREET ADORESS | 14854 MILITARY TRAIL STREET ADDAESS
Ciy-s1-ap DELRAY BEACH, FL CITY-ST-2I
TIILE 1 petete TELE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CAY-SI- 7P - R .
"TiE O Delete TITLE iH B e L[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CATY-51-2P
THLE 3 Delete TMLE [ Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-57-2P y-s1-2P
TITLE [ pelete TiTLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-21p CiIY-ST-2P
TITLE [ pelete TITLE ] Change  [2J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SE-2P CIrY-SI-29

12. | hereby certify that the information supplied with this nlm

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplementa report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or irusige empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on

SIGNATUR

rt with an address, with a!lw

2 15t

SIGNATURE AND TYPED OR PRINTED NANE OF slcur@wncea OR DIRGETOR

/Dsre

—/




