2008 FOR PROFIT CORPORATION

ANNUAL REPORT

g

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # M37023

1. Entity Name
L. & M. OPTICAL, INC.

Secretary of State

Principa! Place of Business

8360 WEST FLAGLER STREET
#100
MIAMI, FL 33144

Mailing Address

#100
MIAMI, FL 33144

8360 WEST FLAGLER STREET
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the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of regystored agant and nile || appicania

(NOTE: Regisisred Agent signature reguired wnen renstatng)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
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BOUDET, LEONOR M

1711 SW104TH AVE.
" MIAMI, FL
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GALINDEZ, MARIA G
1701 SW. 104TH AVE.
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12. | hersby certify that the informaticn supplied with ths filin

of the corpoaration or the receiver or/ffust

does not qualify for the exemptlons contained in Chapter 319, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
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