2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K0o144 May 01, 2006 08:00 Al
1. Entty Name Secretary of State
JF OPTICAL, INC.
Principal Place of Business . Mailing Adaress
;gj?s E. COMMERCIAL BLYD. ;128;5 E. COMMERCIAL BLVD.
NIRRT
2. Principat Place of Business 3. Mading Address
Suite, Apt. #, elc. Swle, Apt. #, elc 1st MOORE CR2E034 {10/05)
[ Gity & Srate T 7T otya State 4. FE3 Number T |~ {AppliedFor -
) B - “ 65‘0207662 l ;NOI Applicakt
ap Couniry o Couniry 8, Certlificate of Status Desired O geae -R,?q L‘:fém“a:
6. Name and Address of Current Regisiérei‘.l Ig;nt - ) i _ ) ) 7. Name and Address of New Regisiered Agent
. . - Name . .
I:g' ?SAEOggkﬁgﬁUE%éﬁﬂ BLVD " Street Addres”sﬁ’-.-(-) Box Nomber is Not Acceplabie} T T
#202 - -
FORT LAUDERDALE FL 33308 - B o
City T FL ] pr Code

8. The above named entity submits this staterment for the purgose of changmg its reglstered office or reglsrered agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent,

SIGNATURE i
Sgratrs, e O BNt name of reysieted agent and e F appieattke {NOTE Registared Agari sgnature raquired wher remistaliog) DATE
il i b
FILE NOW ! FEE 13 $.'1 5&[10 = 8. Election Campaign Fnancing  $5.00 May Be
Aﬂer May 1, 2008 Fee WIII Be $559'OD Trust Fund Conteibution. [ Added to Fees

Make Check Payabie to F}cnda Depariment of Smte
0. "OFFICERS AND DIRECTDRS ] I ADDI ;:ONSJCHANGEESJQQEHCERS AND DIRECTORS IN 11
L D [ Delete L e . Dl change [ Addiiiar
N FERAYORNI, JULIAN J. HAwE }";‘_QBQU?%}% s
STREET ADORESS | 1815 E. COMMERCIAL BLVD., #202 STREFT ADORESS 05/15/06-80040-312 150,00
oIry- sr 24P ET. LAUDERDALE FL CITY-8T-2P
TILE D [ Detets TILE Dl Change [ Addiirer
NAME FERAYORNI, ELIZABETH M. HAME
STREET ADCRESS 1815 E. COMMERCIAL BLVD.,, #202 STREET ADDRESS
omv-sT-7¢ |FT. LAUDERDALE FL CITS-ST- 7P
TTiE O bawete BILE ] i Crange I:l At
HAME : T 1\;,5”?"""7 r T T T T T T T T .
STREET ADDRESS STREET ADDAESS
LITY-5T- 7P GINY-s7-2P
me ] o 1 exte e | © [Ochange [T
NAKKE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-§T-7P
ATEE O Desete Mg {3 Crange A
NAME HAME
STREET ADDRESS SIREET AGDRESS
CITY-51- 2P civy-S1- Zip
TITLE O Detste THiE ) Change
NANE HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITy-ST. 2P

T12.1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Secticn 119 F{onda Stalutes { further certity that the mformaﬂon
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath, thiat | am an officer or director
of Ihe corporanon or the receiver tzustee SMDOWEre: exacute this report as reguirad by Chapter 807, Florida Staiwtes; and that my name appears in Block 10 or Block 11

it changed, or on an attachm dregs, wikrall other ke empowered.
-7
SIGNATURE: li MMJ é’ i 4-19-0(, QY 772- 276
SIGHATURE AND TYPEGGR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caywma Shane ¥




