2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jul 12, 2007 08:00 AM

‘Secretary of State

X
DOCUMENT # M52600 R
1. Enfity Nama
EYE CARE OPTICAL CENTER., INC.
Frincipal Place of Business Mailing Address
J300REDRD 7300 RED RD
SMIAMELFL 33143 U5 SEHAMY FL 33143 0§

DO NOT WRITE IN THIS SPACE

LT

7102007 No Chg-P CR2E034 {11/05)
4. FEl Number Appliad For
58-2807132 Nat Appllcabla
i ; $8.75 acditionat
5. Certificate of Staws Dasired i} Fee Recuired

6. Name and Address of Current Reglistorad Agent

HESSEN, MARY M,
7300 S.W. 138, BT.
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statemant for the purpose of changing its ragistared office or ragistared a-gent, or both, in the State of PRorida. {am families with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, yped or gointed name of registered agant end lita it apohcable.

INOTE. Ragrstared Agent sigmature sequined when relnstating)

FILE NOWI! FEE IS $150.00
Due by Septembaer 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba

In accordance with s. 607.193(2)(b}, F.S., the
Added to Feas

corporation did not recelve the prior notice.

10, CFFICERS AND DIRECTORS

!

PsSD

HESSEN, MARY M.
7000 S.W, 139, ST.
MIAME FL 33158

IME

HAME

STRILT ADDRESS
CIEY-ST-Zip

VD

HESSEN, ANDREW 4.
7000 5.W. 138, 5T.
MIAML, FL 3315

HHES

NAKE

STREET ADDRESS
CifY-SI-3P

LGO0NTEE2 73

T/ 2/07-80001-022 150,00

THLE

NALIE

STREET ADDRESS
CiTY-S1. 7P

DO NOT WRITE

THE

NAME

STAEET ADDRESS
CiTY-57-2IP

IN THIS SPACE

THIE
NAME
STREET ADDAESS
CiTy-ST-2IP “Gant

THLE

NAME

STREET ABDRESS
Y- ST-219

2. { hereby certify that the information suppiled with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatsd on this report or supplamental report is frue and accurate and that my signatiee shall have the same legal effest as if made under cath; that | am an cificer or diractor
pgét a5 required by Chapler 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

of tha gorporation or the recejvd
changed, or on an attachmg

SIGNATURE:

rusiee smpowered 1o execuls this re
An address, with all other lika g

SO,

v e -
BIGNATURE AND TYPED OR pmm‘? HAME ? SiGheyls OFFICER ON DIRECTOR
——

Dayline Fhone #

7 1207




