FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1906 “Y5n 4 OMISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

(DOCUMENT # L5207 (8)

1. Corporation Name

BBO OPTICAL, INC.

I D

Principa Flace: of Businoss Mailing Address

1770 NW 122 TERR. 1770 NW 122 TERR,
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006

3. Date lnoorgporated or Qualfied | 3a. Date of Last
02/19/1990

03/10/1666

2. Prircipal Place of Business 2; .wl\uﬁailing Addrass 4, FEi Number Applied For
21| e 25] 650175599 Not Applicable
suite, Apl. # : Sui . . it
. Suite, Apt. 4, elc | Sulte, Apt #, ele 5. Certificate of Status Desirex) ] $8.75 Additional
22[ S o 27] Fee Required

City & State | City & State 6. Election Gampaign Financing O $5.00 May Bs
los) 28 Trust Fund Gonlribution Added 1o Fees
Ap ___ Counlry 2p Country 8. This corporation has liability for intangle tax under s 199.032,
|24] 25 B [30] Florida Statutes [ ves [No
o _ 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regiatered Agent
81} Name
BARATZ, MITCHELL 82| Streot Address (P-O. Box Number is Not Acceprabic)
1770 NW 122 TERR.
PEMBROKE PINES FL 33028 a3
84| Gity FL 85| Zip Code
|11, Fursuaal o the provisions of Soclions B07.0502 and 6971508, Fionda Stalutes, the above-named corporalion submits this statement for the purpose oF changing s registered office

o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obhgations of, Section 607.0605, Floida Stalutes.

SIGNA TURE L e
| o Eﬁu ‘j‘l"',‘,"[;{"iw r‘”'"”l,”{f_‘ vt ii agpit @ ol i apydecabil NOTE - Fog stered Agent signatare required when resnstating) DATE ﬁ,'s-
|12 - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 s
WL D I CELETE 1.1 TMLE [ Crange  [J Addition | v~
NAME BAHATZ, M"CHELL 1.2 NAME ES
SIHEFT AQDRESS 1770 NW 122 TERR, 1.3 STREFT ADDRESS ﬁ
Cliy -5 -71° PEMBHOKE PlNEs FI- 33026 14 CITy-ST-21P E
TILE I [ DELEIE 2 $TIMLE O Change [ Addition  |©
KA 22 NAME
SIRE Y AGURESS ? 3SIREET ADORESS
| ov sl e 24CITY-ST-21F
TILF [ DLLETE 31ILE [ Crange [ Addition
[ 32 NAME
SIHED AN 55 33 STREET ADDRESS
L S4CiFY-8T- 2P
TILE [J DELETE 4V TITLE [J Change  [1) Addition
HANL 4.2 NAME
SIREED ALY RESS 4 3 STREEY ADDRESS
| Civ-sto e 4407Y-ST-2iP
THHLE [] DELEIE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
SIEFLT ALLAESS £ 3 STREE[ ADDRESS
| enyeseme o SALITY-ST-2IP
HINs [ DELETE 6 1TIMLE [J Change [T} Addition
HAME P 6.2 NAME
SIKEE ! ATDASS 63 STREET ADDRESS
LSt L B4 CITY-§T-2IP
14. | da bereby certify that the informigti nis filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. ) further

W o this anddig¥report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
offine gorddfation or the receiver or rustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

« 2fs0fat 35411518

Daytirme PRone ¥

certify that the infarmation indicay
oath; that | am an officer or dir
appcars in Hock 12 or Biock 130}

SIGNATURE: x

<

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR SARECTOR




