2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo0415 Apr 17,2008 08:00 Al
1. Enlily Name S
ecretary of State
UNIVERSAL OPTICAL, INC. ' l'y
Prizcipal Place of Business Mailing Address
720 W. 69TH PLACE 720 W, 69TH PLLACE
R e Hllml |m ||m II"I ml‘ Hl" |m |‘|“|‘|” |‘|” |‘|H Imj |‘I”|||II ‘ll‘
2. Principal Place of Businese - No P.G. Box # 3. Mailing Aaoress
Suite, Apt. #, elc, Suite Apnt #. elc. 15t MOORE CRZE034 [10/07)
City & State City & State 4. FEI Numbes Applied For
: 59-2700294 Not Apglicable
Zp Country Zp Counlry 5. Conficate of Statue Deswea [ 9879 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Name
ggonNgé#k?chﬁE\é‘E Street Agdress {P.O. Box Number is Nat Aceeptable)
HIALEAH FL 33014
City : FL. Zwy Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am farmliar wih, and accept
the obligations of registered agenl.

SIGMNATURE

SN vture Ly Pes] OF o 1@n 3t ey, SIEid Aoert atied Lte | epptcass {NGTE Registea Agart canolu'e neQuirdss wha arttaur gt DATE

EE iS'$150.00
Fee Will Be'5550.

iy 9. Eiaction Camoaign Financing $5.00 vay Be
1Make Check Bayable 10 Fiorida Departmient o1 State’

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE PD 3 poiee TTLF [3 Change [ Aadition
MAME SOBRING, JORGE L. HAME

SIREET ADDRESS | 720 W. 69TH PL STAEET ADDRESS

eoy-51.2  [HIALEAH FL Cmy-gr-2IP N SOAnEn

TITLE VTS 1 Devele LE D AAAE-200F0-020 PRk, D00 Axdiven
HAME SOBRINQ, JORGE L. HAME

STREFT ADDRESS | 720 W. 69TH PL STREET ADGRESS

oHY-51-717 HIALEAH FL CITY-5T.71P

MLt [ Daiete MmLe M change 7] Addition
FARE HAME

STREET ADDRESS STREET ADDRESS

ITy-S1-21P GITY-51-21P

MILE O oeete fILL [TJ Change [ Adtiton
NAME . HAME

STREET ADDRESS STREFT ADDAESS

CITY-S1-2P CITY-5T-21P

InE 1 pelele TITLE [ Change  [T] Agdilion
HAME NAME

STREET ADGRESS STREET ADDRESS

cIry-s1-21° Cny-51-2p

TITLE 3 Delgle “TALE [ Change [ Addition
NAKE WAME

STREET ADDRESS SIREET ADDRESS

ohy-s1-21° : CITY-ST-1tP

12. 1 hareby certity that the intormation supplied with this filing does net gualfy for the exemptions contained in Section 119, Flerida Starutes | further cartty that the information
inaicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe sama legal etftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee smpowered o axecule this report 23 requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atta Wi 255, with all othar fike empowerad.

“bxéc-’[ S (ft’u"/e Slro/oF  3A5T-STF- o2y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Nagt.mo Frone




