2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ FO0000014674 Apr 08, 2005 08:00 AM
1. Eniity Name Secretary of State
VERSAILLES OPTOMETRIC GROUFP, P.A,
- .
Principal Place of Business . ) - Ma.ifing Address
5434 SIW. 8 STREET o 5434 S.W. 8 STREET
o e AR A
2, Principal Place of Businés; - 3. Maliing Address ‘
Suite, Apt. #, ate, "": . 7 - Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State — B City & Stale 4. FEI Number Applied For
—_ - R 65—098561 9 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired - ?i'ggm’;?:gbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XLL\L,\?ESS)?I‘-NFT&GREEBF]‘E g-]-;-gEE% Q Streat Address (P.0. Box Numb-er i-s Not Acceplable)
SUITE 1700
MIAMI FL 33130
City FL LZip Code

8. The above named sntity submits this sta(ément for the pwpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE LS

Sgnatwre, typod of prited name of reqisteted agent and Mo 1 apploakle (NOTE Regislasag Agant signatue required whan iemstating) DATE

—t

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [] Added to Fees

it _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS ]
TRE > 1 peiste nILE [ change ] Addition
NAME SIFF, WALLACE B HAME WDON0eI4 157

STRZET ADDAESS | 5434 S.W. 8 STREET STREET ADDRESS A8 05-RSY-012 150,00
CITy-sT-2ip CORAL GABLES FL 33134 = CITy-gr-21p

Lk [T Delete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STRCET ADDRFSS

CITY - 57-ZiF CilY-sT- 7P

e . 3 Delete TiLE [ change ] Additian
NAME NAME

STAELT ADDRLSS STREET KDORFSS

Y. ST-2IP Ly si- 2P

TULE 1 Delete HitE [Jchange ] Additicn
NAME KAME

SIRELT ADDRESS STREET ANDRESS

CoY-ST-1P _ oY-5-29

TLE T Delete i Tl change [ Addition
HAME NAMF

STRFFT ADDRESS STRECT ADDRESS

CiTY-ST-2IP ( CiY-ST 2P ) _
TE T oelste uiLk ) change ) Addition
NAME NAE

STREFT ADDRESS STREET ALDRESS

CITy-ST-2P ' o Ciry-s7-2p

12. | hereby cerﬁfg that the information supplied with this ﬁling does not qualify for the exempton staled in Section 1 1.9.0?%3}(0, Florida Statutes. | further certfy that the information
Indicated on this repcrt ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an efficer or director
of the cerporation or the recaiver or trustee empowerad to execute this S requj Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ changed, or on an attachment with an address, with all other like smppvered.

SIGNATURE: Logewzg De Toeo 72 #-5-05 (205) s S 5676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIBECTOH Deytrna Phone 4




