FILED

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

05-01-2006 90463 023 ***150.00
DOCUMENT # P00000005198
QUALITY EYEWEAR, INC.

VUUSL228

Principal Place of Business Mailing Address
ST HAHANDALE BEACH BLVD .
HOLEYWEEDFH—33623 L FL 33023
s g IV E DA KA AT
12309 GUAVA TsE 1309 GUAVA TLE

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
FT (AUD, FL FT LAUN,FC 65-0978126 Not Appiicable

§p3 g ) S Country Zg 3 21s Cauntry S. Certificate of Status Desired O ?eae.;esql.‘::?dmona'
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

OVADIA, REBECCA
1309 GUAVA ISLE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nems of registoned sgont and lille if epplicable. {NCOTE: Registaned Agont sipnature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TLE [ change [ Addition
NAME OVADIA, REBECCA NAME
STREET ADDRESS | 1309 GUAVA ISLE STREET ADDAESS
CITY-ST-ZIF FORT LAUDERDALE, FL 33315 CITY-5T-2IP
TmEe O Delets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME [ Delets TMLE O change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Detete e {Jchange [ Aodition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-5T-2P
TME 3 Detete TMLE [ Change [ Addition
NAME HAME
‘STREET ADDRESS STREET ADORESS
Ciy- St op CITY-ST-7P
TMEe U petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | furthar cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfa jith an ad?ress‘ with &ll other like grMipowersd:

SIGNATURE: 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




