2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # M52600 Feb 04, 2008 08:00 AN
1. ety Namo Secretary of State
EYE CARE OPTICAL CENTER,, INC.
Frrecpal Place of Business Manling Address
7300 RED RD 7300 RED RD
S.MIAMI FL 33143 . S.MIAMI FL 33143
2. Principal Place of Businass - Mo PO Box # 3. Mailing Adarass

Suile, Apt. #, elc. Sale, At # eic. 181 MOORBE CR2E034 (10/07)

City & S1aiz City & Stale 4. FEt Number Applied For

59-2807132 Nt Appiicable
aunge e o s
ap Counzy P Louniry 5. Caruficate of Status Dasired 1 gfe';fqlﬁid[;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HESSEN, MARY M.

7300 S.W 139, ST, Sreet Address (PO Box Number is Not Agcaptanla)

MIAMI FL 33158

City FL Zir Code

8. The abeve named ently subrits this statement for the pursese of changing its registered office or registered agent, or oot in the Siae of Flonda. L am farmidiar with, and accegt
the obiigalong of reQisierard agent,

SIGMNATURE

SRR bR O PROIRT @ O I ner L et T e | iep! sasi BOTE Begis' e Agurt & i lame «ueinn wnier ranreiehn gt DAYE

L FILE- NOWIIT- FEE 1$/$150.00 '
After May 1,'2008 Fee Will Be 5550.00 .

8. Elecuon Canoaign Financing $5.00 May Be
Make Check, Payable to Florida Department of State :

Trust Fund Contriitzution. [J Added to Fees

10. QFFICERS ANF‘ Di PF(‘TUR:: 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IM 11

ME PSD O poee T F [dcrasge ] tadibon
e HESSEN, MARY M. " URANNNG 4423

STREET ADDRESS | 7000 S.W. 139, ST. STREET ABORESS 021 3/09-a0044-0nt 150 00

oy -5 MIAMI FL 33158 CIy-51 A

ik VD . Y peele e a O crange [ Aadian
HAME HESSEN, ANDREW . HALAE

STREFT ADDRESS | 7000 S.W. 139, ST. SYREFY ADRFSS

oOY-3T-AF [MIAMI FL 3315 CITY-31- 210

L [ Deele TILL T [ Crange (] Addiion
fiAME HE

STREFT ADDRESS STREE ADDRESS

LITY-51- 2 CIyY-SE- 1P

ML [ pelete L ] Crange [ Adention
HAME o | R

STREET ADLRESS + $TREET LODRLSS \ -

=gt e ~N ciiv-s1-ae

s [ Ceee me .. " 3 Crange  [J Adttion
HAME, ’ teasat .

STRITT ADDRLAS STREFT aifgss

Ty e G- si-ap '

INLE 3 Deelt: e O Crage [ Aaditn
NAME HERIE '

SINE(T ADCRESS g STRELT ADDPESS .

SIY-ST- 29 - Qry-51-21P

12, | haraby certify that the intormation suopled with s filing doss net gualfy for the examptians contame in Section 119, Fledda Statutes, | urtmer cerity that the infarmation
indicated on this repor! or supplerrental repart is tnie and accurate anw thal my signature shall have the seme legal eftect as il made under oath: that | am an ericer or direclorn
of the corporation or e recever or rustee empowered 1o execurA this report as required by Chapier 607, Florida Statutes; and that my name z2ppaars in Block 12 or Bloek 11

i1 changed, or on an atfachment wilan adegess, with all cihor ke empowerea.
SIGNATURE: m?)a M I HESSEN //3//02@ § 20552353

BIGNATURE AND AVEED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz np Frcen x




