2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Feb 07,2006 08:00 AN

DOCUMENT # L80064 Secretary of State
1. Eniity Name

CARDENAS OPTICAL, INC.

Principal Plage of Business Mailing Address -

% EVA BALSLIRC % EVA BALSEIRD

2779 SW 15T AVE 2779 SW 31ST AVE

FAiAME FL 33133 MHAME FL 33133

AR AR TG

01302006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Ao

65-0229065 Not Applicable
P : $8.75 Additional
5. Cerificate of Status Dasired O Feo Reusied

8, Name and Address of Current Regisicred Agent

D775 SW 31ST AVE | DO NOT WRITE
MIAMI, FL 33133 'N THIS SPACE

8. The above named entity submits this statemant for the purposse of changing its registersd office or registered dgent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGMNATURE — T o — - -
Signatyre, typed or primed name ol tegisiered agent end tite if apphcatls {NOTE Regisiersd Agent Signakite uired whed /8instating) DATE
FILE NOW!! FEE IS $150.00 8. Blaction Carmpaign Financing a $5.008 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribugion, Added t3 Fees
10, _____OFFICERS ANDY DIRECTORS il o S )
TITLE DP
NAME BALSEIRO, EVA

STAEET AUDRESS | 2779 SW31ST AVE
City-S1-2P MIAMI, FL

- | e T
2/ 18/08-B00E 1 ~014 150,00

STREET ADDRESS
Ly -s1-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STRECT ADDRESS
ot - 57-2ip

THItE

HANE

STREET AGORESS
Civy-31-2IP

L

NAME
STREETARDRESS
LIy §1-4F

12. | hataby cerlify that the information supptied with this fiing does not qualily for the axemplions contsined in Ghapter 119, Florida Statutes. | frther certify that the informallon
ndicated on [his report or supplemental seport is true and accurate and that my signature shall have the same Jegal effect as i made under oally; that { am an pfficer or director |
ol the cerporalion or the receiver or trustee empowsred 1o axj@te this report as raguired by Chapler 807, Florda Statutes, and that my naire appears in Block 10 or Block 1LIf

2

changed, or onan attachgq ;ﬂian:ﬁss. w)i@;mer empowered.
2 SR
SIGNATURE: LA

SIGNATURE AND TYPED OR PRINTED NAME T SIGRING OFFI?A DR DIRECTOR - Date Dayime Phore

o/



