2007 FOR PROF#T CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 A
DOCUMENT # J23533 TR Secretary of State

1. Entity Name

STYLE SITE OPTICAL, INC.

P(inc?pal Placg o_i Eusiness Mailing Address .

% STANLEY ELBRAND % STANLEY ELBRAND N
19013 BISCAYNE BLVD, 18013 BISCAYNE BLVD,

NORTH MIAM! BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

. | — AN O AR

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-2695931 Not Applicable
$8.75 additional

Fea Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agont

ELBRAND, STANLEY . | DONOTWR]TE _

3650 N 36 AVENUE

ﬁgf&?/vooo.n 33021 ' | o |NTH|S SPACE

8. The above named entity submits this staternent for ithe purpose of changing its regislered office or regisiered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, iypsa o prinied nami of regialered agent and Lille it applcable {NOTE: Regisiarac Agent signature requirad wnan reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D c
HAME ELBRAND, STANLEY " : .
STREET ADDRESS | 3650 N 36 AVENUE UNIT 28 S C OO
CRY-S12P | HOLLYWOOD, FL 33021 12,1 ?5?@1

TITLE Dv

NAME ELBRAND, CHERYL

STREET ADDRESS | 3650 N 36 AVENUE UNIT 28
CITY.ST- 2 RBOLLYWOOD, FL 33021

TTLE
NAME

STREET ADDRESS Do NOT WR'TE .

CITY.§T-2IP

NAME
STREET ADDRESS
CITY-ST- 2P

| ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-g1-72IP

TILE : ‘ s N o
NAME ' o S e .

STREET ADDRESS .
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this rgpor or supplemantal geport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or [rusiée empowereg/f} execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

| U [/ pHenyL £e8RaN Il sc93ssas

SIGNATURE: \_!IGNATI)‘HﬁdeVPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR ] ofe 7 Dayuma Phana &

V4

L




