Tpss T

FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # J23533 g 01-28-2008 90039 044 ***150.00

1. Entitly Name

STYLE SITE OPTICAL, INC.

Principal Place of Business Mailing Address q 0 0 1 1 1 25

% STANLEY ELBRAND % STANLEY ELBRAND
19013 BISCAYNE BLVD. 19013 BISCAYNE BLVD. C
e - IR
: ‘. - 3 01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRIT— Ao For
g d. e co A : 1% - S 59-2695931 Not Applicable

0 $8.75 additional

\ Ifi f Stat i
5. Certiticate of Status Desired fee Raquired

6. Name and Address of Current Registerad Agent

ELBRAND, STANLEY : 0

3650 N 36 AVENUE 0 NOT WRlTE
UNIT 28 '

HOLLYWOOD, FL 33021 ’ IN THIS SPACE

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

SIGNATURE
Signa'ure. typea or priniad nama of reqistarad aganl and litle It applicabla {NOTE: Registarey Agent signature equuad whan seinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 142008 Fee will be $550.00 Trust Fund Coniritsution. a Added to Fees
10. B OFFICERS AND DIRECTORS |
TITLE D )
NAME ELBRAND, STANLEY x

STREET ADORESS | 3650 N 36 AVENUE UNIT 28 P - o
oSt | HOLLYWOOD, F 33021 '

TITLE DV

NAME ELBRAND, CHERYL

STREET ADDRESS | 3650 N 36 AVENUE UNIT 28
CITY-ST-21P HOLLYWOOD, FL 33021

TITLE
HAME

e s ... DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS
CITY-S$T-2IP

TILE

NAME

STREET ADDRESS
Cily-57-2iP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not ualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supple al report is true and accurate and that my signature shall have the same legat eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver, siee empowergd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment dress, wit other like empowered.

SIGNATURE: g .' CHERYL ELBEAN b .0://;/? é ¢ 3019885

yﬂTGRE AND TYPED OWRlNTED NAME OF SIGNIND OFFICER OR DIRECTCR

Daytime Phaae »

P




