FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90420 047 ***150.00

DOCUMENT # M65470
1. Entity Name
LOLY'S OPTICAL, INC.
Principal Place of Business Mailing Address 4 0 07 67 2‘ 8
9% JUAN . PEREZ-MACEDA % JUAN ). PEREZ-MACEDA
3727 SW 8TH ST. SUITE 103 3727 SW 8TH ST. SUITE 103
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v AR AR ERSERERR

Suite, Apl. #, elc. Suite, Apt. #, etc. . 042‘]2006 : Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0037366 Not Applicable
ap Country Zip | county 5. Certificate of Status Desired [ ?g'gfqﬁ"mﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-MACEDA, JUAN J,
3727 SWBTH ST. Street Address {P.O. Box Number is Nol Acceplable)
SUITE 103
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of r'g_g'rstered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and Lk if spplicatde. {NOTE: Registeted Ageni Sipnaturs requlrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Brection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PSD ) vetete TITLE O ctange [ Addition
NAME PEREZ-MACEDA, JUAN J. NAME
STREETADDRESS | 3727 SW BTH ST, #103 STREET ADORESS
CIY-ST-29 CORAL GABLES, FL CITY-ST-7P
e ™ T Delete TIME [ cChange ] Addition
NAME PEREZ-MACEDA, DOLORES C. NAME
STREET ADORESS | 1434 NE 16 AVE STREET ADDRESS -
CHY-ST-2P FT LAUDERDALE, FL CITY-§T-71P
WnE 7 Detete TME O crange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-ZP CY-ST-2P
e [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e O pelete e OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-79 CY-S1-27P
TIILE O velete TME O cange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shatl have the same legal elfect as if made under oath; that | am an officer or director
f ﬁu&e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wt like empowered.

SIGNATURE\ /7 / g oD PRI st 006
7 If'i.f H @ ED NAME OF SIGNING DFFIGER OR DIRECTOR ¢ Daml’ Daytima Phone #

12. | hereby certify that the informetionm Swp hed wnh this filin
indicaled on this report of supple Eata
of the corporation or the rece
changed, ar on an atta




