FILED

Feb 08, 2008 8:00 am
2008 PO NNUAL REPORT T 'ON Secretary of State

_OR_ *ok ke
DOCUMENT # M31215 02-08-2008 90025 026 150.00
1. Entity Name
RUSH OPTICAL, INC. -
Principat Place of Business Mailing Address .
(/0 MAURICE W. GILBERT C/0 MAURICE W. GILBERT q““'l.“ss\
1644 N.E. 164TH STREET 1644 N.E. 164TH STREET :
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
R e ARG ECAR M A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2674834 Not Applicable
Zip Country Zie Country §. Cenificate of Status Desired | ?g‘ggg?:;"mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame
GILBERT, MAURICE W.
1644 N.E. 164TH STREET Streel Address (P.Q. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered cifice cr registered agent, or both. in the Stale of Florida. | am lamiliar with. and accept
the obligations of registered agent.

-SIGNATURE

Sagnature. typed of ponted name o regrsiered agenl and biie It appiicable {NOTE: Regstersd Agent signaure isq:sred when renstating) DATE
FILE NOWII FEE IS $150.00 9, Election Carnpaign Einancmg $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conlributicn. ] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O oelete ILE [J Cunange [ Additiar
NAME GILBERT, MAURICE W. NAME
STREET ADDRESS | 1644 N.E. 164TH ST. STREET ADDRESS
CITY-St-2P N. MIAMI BEACH, FL CITY-51-21p
TITLE - O pelete NLE ~ [ change ,m’hddnion
NAME NAME %‘ﬂ/l g LBELT
STREET ADORESS stoeer soneess | /4 4/ VE ABYST
CITY-S7-ap CITY-ST-3P A/ L/ﬁ{ Sr g AC X/ V-4
TIMLE O pelete TINLE [ Chenge  [] Addition
NAME NAME
STREET AGDRESS SIREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TILE O Chenge  [J Addition
NAME NAME
STREE [ ADDRESS SIREET ADDRESS
ciTY-S1-2P CITY-51-2IP
TILE [ oelete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CITY-§T-2P
TME [} Delete TIILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this tiling doas nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes err;wvefed 10 exacute this report as required by Chapter 607, Piorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachWh an address. with all other like ermpowered.
Pt t .

SIGNATURE: _“7Zac/ o AR

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae 7 Caylere Phone #

SIGNATURE AND




