FILED

2008 FOIR:&SEILTI&%%%?'_RA"ON - Apr 14,2008 8:00 am

ecretary of State

Pgu?wENT # L34261 04-14-2008 9&?76 022 ***150.00

MDE OPTICAL, INC.

Principat Place of Business Maifing Address

% MARI ENE D. ERSOFF % MARLENE D. ERSOFF . _

ORLANDO, L. 32811.3650 U5 ORLANDO, L 328113650 US ' o |

2. Principal Place of Business - No P.O. Box # 3. Maifing Address I %ﬂ!
2117/\;) t.%tj WLT STREFT Sfm?f*{)??iceq ” 5 ‘-{ 04102008 ChgP CRZE(34 (12/086)
8’RMO y %moo, FL * 592080694 R i
39536 0562 hged-l(sy | XA | scmmmosmaome O FIRMGed

- 6. Name and Addross of Carrent Rogistered Agont T.Wdemwm

MNarne:
ERSOFF, MARLENE D.

9773 GAULT ST. Stroet Address {P.0. Bax Number is Not Acceptable)
ORLANDOQ, FL 32836

City FL Zip Coce

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, ar both, in the State of Forida. |1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Sigrmsture, typed or prirtad neme of regicsred sget and Btte § appiicable. POTE: Regectered Agent signeue recusined when reinsieting) DATE
8. Flection Campaign Fnancing $5.00 Ba
FILE NOWI! FEE IS $150.00 -UU May
Aftaﬂayi,mosFeeﬁ?I‘bessso.ﬂo Trust Fund Contribution. 0 AcdedtoFees
10. OFHCERSAND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Detete TEE O Crage [ Addifion
NAME ERSOFF, MARLENE D NAME
STREET ADCRESS | 9773 GAULT ST. 7 STREET ADDRESS
Camy-S1-ap CRLANDO, FL 32836 | CIrY-§3- 2P
TiLE D : [ Detete MmE O Cme [ Addition
NAE -] ERSOFF, BURTONA. - ’ AME
STREET ADERESS | 9773 GAULT ST. STREET ADDRESS
c-s-7P | ORLANDO, FL 32836 Y- ST-ZP
e s e - - O petete ~— § vme 1~ T T T T Chamge [ Adidition
RAME . NAME
STREET ADDRESS STREET ADORESS
ChY-5T-7P CITY-S7-2P
TILE [ Detete TmE [l Cange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY - 5T- P oy -57-2P
THE ] Derte TTLE OChange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-0F
e 1 Desete me [JCange [ Addion
NAME NAME
STREFT ADDRESS STREET ADORESS
CTY-ST-7P Cy-Sr-ap

12 | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
lndnca:edmmlsrepmorsmpimalrepomsm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the the receiver of trustee empowered to exeumﬂusrepmasreqmedbyalap!aﬁm Forida Stahrdes; and that my name appears in Block 10 or Block 11 if

empowered

changed, ormananacfmummmaddxecs,wmaﬂw\eﬂu
SIGNATURE: £ .@’i’?ﬁfﬁi 5?50#"/}?&9 4/ d /J? 32#?2_3““67/0




