2007 FOR PROFIT CORPORATION .
_ANNUAL REPORT (AR) . FILED— -

DOCUMENT # J00415 Mar 05 2007 08:00 AV
1. Entty Name Secretary of State
UNIVERSAL OPTICAL, INC. i
Principal Flace of Business Mailing Address
720 W. 69TH PLACE . 720 W. 89TH PLACE
T IR
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Adidrass ' — '
Suitz, Apt #, olc, B Suile, Api #, olc, 15t MOORE éRéEUBé (10/08)
City & Slaic ” N Cuy & Siare 4. FEINumber gg oznnoag Agoliad For
Mot Applicabie
ap Couniry Ze Country 5. Cerificate of Stalus Desired [ ?i.ges qﬁ:ﬁ;ﬁoﬁaﬁ
6. Name and Address of Current Registered Agent i 7. MName and Address of Now Ragisteret Agent
Name
SCBRING, JORGE L. : -
720 W. 88TH PLACE Slreel Addrass {F O, Box Number is Not Accepteble)
HIALEAH FL 33014 .
City FL I Zsp Code =

8. The above named entity submits Ehls statement fcr the purpose of changing its registered office or regTstered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obiligations of reglstored agent.

SIGHATURE

Seralure, fyped o praled name of regsstaced ageat and il 1 applicable IMOTE: Pagstered Agan! sgnamus saquired whon rensiabing) DATE

FILE NOW!I! FEE IS $150.00 ) ) .
) 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $556.00 Trust Fund Contribution, 1] Added to Fess

Make Check Payable to Florida Department of State

16, OFFICERS AND DIRECTORS 1. AODTICNGICHANGES 70 OFECERS AND DIRECTORE M 13

Hiila [ Ghange [ Addilion

HRAME

CONYINERAL24
SIRLES ADDRESS A gt -
P, /12707200 70-022 150,00

AILE FD 7 Delete
Rt SOBRING, JORGE L.

STRCETADDRCSS | 720 WL B8TH PL
oY ST-2P HiALEAH FL

1AL 4 3o el LT R

BILE VTS £ Dulite L Fichange [ Addilion
ANl SOBRING, JORGE L. SAME

sIAE T ApoREss | 720 W, 89TH PL — - STREL[ ADDRESS .

IFY - ST- 2P RIALEAH FL Ty S1- 2P .

i 7 Defere T Tlchange [ Addition
HARIE - . , - IR " S S - el e
SIREET ADTRESS | SIRELT ADDRESS

CIFY §1 2P B oTY-8§ IF _

it L Datete ELE N Cnange D Addilion
HAME MARE

SIAEET ADURESS SIALE S ADBRESS

Y- 87 4P EEY-ST- 2P L
L 7 Detete Liil3 [ change [ Addition
NAME Al

SISFET ADDFESS SELE ABDRESS

oy .s1.0p CRY ST 219 o
fiih T3 Delete TIRE N Tichange [ Addilion
NAKE NAMD

SIFEET ADDRESS STREET ADDRESS

CIFY SI-2IP fumsae

12. | horeby cettify that the information supplied with this fling does not qualily for the exempticns contained in Section 119, Florlda Statutes. | furthor certily that the information
indicaled on this report or sugblermental report is lrue and accurale and that my signature shall have the same legal effeci as If made under cath; that | am an officer or direcior
of the corporation or the regltver or trustes empowered 1o sxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 f
# changed, or on an allacfment with an addn thor ke empower

SIGNATURE: %:'6«’ L olard ’/ /57 Joi 1t -f?*f{f"

)ﬁmnz AHD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disytvma Phone &



