2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # Jo0O415 Feb 20, 2006 08:00 AM
1. Entty Narme Secretary of State
UNIVERSAL OPTICAL, INC.
ﬁﬁw;r;;g;él‘giégégiVEu;a;meslrsH— T Mailing Address
720 W. 69TH PLACE ’ . 720 W. 85TH PLACE
o IR AR
2. Procipal Place ol Busness 3. Mailing Address
—__guﬁa_ﬁn;:.—\t_#._e!c. ) kSuite. Apt. #, ete. 15t MOORE GRZEGIT {10/05)
City & Stals City & State 4. FEI Numbec e I _iALpiiz_ea_For
e 59-2700294 | lnorappicet
e Country e Country 5. Cerlificate of Stalus Deswed [ fe%;esq Addivonel
6. Name and Addvress of Gurrent Reglstered Agent 7. Name and Address of New Reglstered agent
Name
??OBS}N%fJE? ECL?ECLE Street Address (F.0. Bax Mumber is Naot Acceptabie) T
HIALEAH FL 33014 e
City - FL ZipGade

the chligations ol registered agent.

SIGNATURE

Sgraiure, vped or pravied name of regrsieran agen: and wip it apphcaca TE - Rgrsiered Agent Sigrature mouirsd when (ansiatng) - - e

FILE NOWIT) FEE 1S §15000 0
After May 1, 2006 Fee Will B $550.00

Make Gheck Payabile tg Florida Department of State

. 9. Clectan Campagn Financing  $5.00 Mey £
Trust Fund Contribution.  [] Added to Fees

10. e CFFICERS AND DIRECTORS ] 3. _ADDITIONS/CHANGES TO OFFICERS AND DISECTORSINT1
bt PD 7 paese TLE [ Coange [ anesen
HAME SOBRING, JORGE L. NA BOOOO04406TS
SIREET AUURLSS | 720 W. BSTH PL STREE] ADERESS 0223/06-30005~-025 150,00
an-st-®  |HIALEAH FL CITY-§T- 2
mu VTS 3 Delete THLE O Chanmge  TJAZ"
MAMD SOBARING, JORGE L. : At
STRECE ADDRESS | 720 W, 69TH PL STREET AGORESS
CF-ST-2P [HIALEAH FL oTY 5779
THLE _ [ peojats LWL Florange [Ja0
NANE NANE
STREET ADBRESS SIRLE] ADRRLSS
Y- ST 2P CiTY-5T1-2P
TIE 7 Delcte TIRE ) Change  [J a2
NAME NAME
STRELY ADLFESS SIAEET ADBRESS
CRY-ST- 2P GilY-8T- 29
e £ Detete TRE ClChenge [
NAME NAME
STRELE AUURESS STREET ADDRESS

{ oprstae e L 7
i 3 Deiete U Dlichange [Or2
NAML HAME
SIRCES ADDRESS STRELS ADDRLSS
CY-ST-7P . Glrv-St-ap

12. | hereby cerbly thai the informalon supphed wih this 1iing Coes not qually for the exemptions contained in Section 119, Flonda Staties. | further cestify that ihe micrmeaticr
incicated an this report or suppismental repart is true and accurate and that my signature shalf have the same cegai eflact as if mada undar cath, that [ am an officar or direcic
ot the corporahan or thy recaiver or rustee empawered 10 execute this report as requered by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 1

//f

i changed, or on an aflachment wi ﬁv 5. with all other hke empowered.
/A % gé»fa— £ Sodans 2T f 305 RS P

Sty Pamed Phona §

SIGNATUR

i FEIONATURE AND TVPER (R FRINTED MAME OF SICNING OFFICER O (MBECTOR.



