FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000016426 Secretary of State
1. Enlity Name 01-14-2008 90100 048 ***150.00
S & O EYEGLASS GALLERIA, INC.
Principal Place ot Business Mailing Addrass
12559-A BISCYNE BOULEVARD 12559-A BISCYNE BOULEVARD
NOREH MIAML, FL 331812522 NORTH MIAMI, FL 33181-2522
I R O O
TSCAYNE THASLAYN T
Sulle. Apt. #. etc. Suite, Apt. #, efc. 01112008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0983303 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-;esq 3?:(;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OBERLENDER, CHARLEY
12559-A BISCYNE BOULEVARD Street Address (F.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181-2522

City F L Zip Cade

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, yped 0r printed name ol z_m;rsloreu agen and tike il apphcable. INCTE: Regisiered Agent signaiure raguired when feins:atng) DATE
FILE NOWITI FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 7 Delete e , ISkChange [ Addition
NAME OBERLENDER, CHARLEY NAME
STREET ADDRESS | 12559-A BISCYNE BOULEVARD SREETADDRESS | AL 559 - THAVNCRYNE LV Q)
CITy-5T-2IP NORTH MIAMI, FL 331812522 CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE 7 Delele TIEE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TiTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CiTY-5T-2P
TITLE T Delele TITLE [ Change [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2P

12. | heraby certify that the information supplied wiih this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empawered.

SIGNATURE: QEESJ\)\ Crerlty Qb eclandes Rees. Jiofo® ™o gm0
sncnnTuk\

ND TYRED RINTED NAME OF SIGNING CFFICER OR DIRECTOR | Date M Dayiime Phone #



