2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J00415 Feb 07, 2005 08:00 AM
1. Entty Mame - - Secretary of State
UNIVERSAL OPTICAL, INC.
Principal Place of Business R ) ___ . Mailing Address - -
720 W. 68TH PLACE — 720 W. 69TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, elc, 7 S Suite, Apt. #fetc.h’ B B 1st MOCRE CR2E034 (10[04)
City & Stata T City & State S 4. FEI Number Applied For
N 59-2700294 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 gi"gg‘;?ggiu"a]
5. Wame and Address of Current Registered Agent Sl 7. Name and Address of New Registarad Agent
o T o Name
?goB\T{Nﬁoé']"Jl-? ?’(EECLE Street Address (P 0 Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpoass of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - ,
Signatura, typed or printed rame of requsterad agent and tiie F applicable INCTE Ragesterad Agaent sighature equired when renstalng) DATE
i 2 ; T
FILE NOW!!! FEE IS $150.00 ... 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be §550.00 Trust Fund Contrioution. [0 Added to Fees

Make Check Payable to Florida Depariment of $iate
10, ) OFFICERE AND DIRECTORS I AR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete nm [ change [ Addition
NAKKE SOBRINQ, JORGE L. - - NAKL R igise
SIREET ADORESS | 720 W, 69TH PL , STRECT ADDRLSS /0770550051 -025 150,00
City-51- P HIALEAH FL . _ - CHTY-SF- 2F
TTE VTS - T Ooeete  f vue [l change ] Addifion
NAME SOBRING, JORGE L. _ NAME
SIREET ADORESS | 720 W, 69TH PL STRFET ANDRFSS
cliy-s1-21P HIALEAH FL Liiv-SE-2IF
el O Delele _I ™ [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIry-§1- 2P : _ ) CIY-ST. BF
i . S Cloelet: | v [Jchenge [ Addition
NAME NAME
STRLET ADDHESS STREET ADDRESS
onY-si-2IP CIY. ST IF
e T . O Deiste 1L [JChange [ Addition
HAME NAKE
SIREET ADDRESS STREET ADDRESS
GUY-ST- AP CITY-ST-2IF
Lk - Oloese B v Tl change [ Addition
NAME AN
SIREET ADDRESS SIREE ADDRESS
cliY-51 2P SIY-SI P

12. | heteby certifg that the igformation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(T), Florida Statutes. 1 further certify that the information
indicated on this repart & supplemental report is true 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 corporation or th receiver or trusteg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changead, or on an atigchment wimﬁas, all other like empowered.

]

5’7 g Jaese S&ér;«/d SV, %—f’ Faf. Frem S9-S5

J  SANATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Data Davtma Phone +

SIGNATUR




