2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L86939

1. Entity Name
FASHION OPTICAL CENTER, INC.

FILED
Feb 25, 2008 08:00 Al
Secretary of State

Principal Place of Businass

3682 W QAKLAND PARK BLVD.
LAUDERDALE LAKES, FL 33311

Mailing Address

3682 W QAKLAND PARK BLVD.
LAUDERDALE LAKES, Fl. 33311

AR

« ' ?
" Pl

02172008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
65-0204739 Net Applicable
" : $8.75 Additional
5. Certificate ol Status Desired O Feo Required

6. Name and Address of Currant Registered Agent

CUKIERMAN, AMIR
3682 W OAKLAND PARK BLVD.
LAUDERDALE LAKES, FL 33311

DO NOT WRITE
IN THIS SPACE

tha obligations of registared agent.

SIGNATURE

8. The above namaed entity submits this slatament tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typeo of prinied name of regisiared agent and Atk 2apphcanks

(NOTE" Registareg Agenl signaiure requireq wnen renstatng) DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cumpaign Financing
Trust Fund Contrbulion

35.00 May Be i -
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TmE

NAME

STREET ADDRESS
cire- 8. 2P

DpP

CUKIERMAN, AMIR

3682 W OAKLAND PARK BLVD
{AUDERDALE LAKES, FL

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

D

BALGLEY, ROBERT

3682 W CAKLAND PARK BLVD
LAUDERDALE LAKES, FL 33311

e

1306 08~20023-011 150, 110

I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-S7-21F

TLE

NAME

STREET ADDRESS
CITY-§1-21P

TiTLE

NAME

STREET ARDRESS
CiTy - ST-ZIP

" DO NOT WRITE
IN THIS SPACE

indicated on 4

changed. or on an altachmenjywth an addregg. with all othar ke ampowersd

SIGNATURE;

12. | heraby certitz’thal the information supplied with this fiing does nol qually for e exemptions contamed in Chapier 119, Foriga Siatues. t further ceruly thal the information
is raport or supplemental report is true and accurale and that my signaiure shall have the same legal effect as il made under calh. that | am an olficer or director
of tha corporation or the receiver or lrusiee empowered 1o exaculs this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10or Block 111f

SIGNATURE AND TYFED OR PRIN

OFfsIGI Ilr‘ FFICER OR DIRECTOR

X 2/20 /@

Dala Daynme Phona &




