2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000086225

-

1. Entity Name

KONTACT OPTIK LAB, INC.

cnmexs o = s P,

Principal Place of Business

4201 PALM AVENUE
HIALEAH FL 33012

Mailing Addrass

4207 PALM AVENUE
HIALEAH FL 33012

FILED

Mar 02, 2005 08:00 AM

Secretary of State

2. Principal Place of Busina:;

3. Maling Address

— I

Suite, Apt % o,

I

|

I

AR

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T 1 Cyashe ] 4. FE! Number Appled For
L B o 65'1_{)49438 Mot Applicable
e Country Ze Country 5. Certfficale of Status Desired (] $8-79 Additional
) . o Fee RAequired
6. Name and Addregs of Current Registered &genl __ 7. Name and Addreys of New Registersd Agent
hMame
ALONSO, RODOLFO ——
4201 PALM AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH Fi. 33012 :
City F L inp Code
8. The ahove namad entity subsmits thi;. 's.tatem-en{ for Lﬁe burpose of changing its registered office or -rég'l'stered agent, or botﬁ, in the: State of Florida, 1 am familiar with, and aécept
the chiigations of registered agent.
i ' 5-p 85
SIGNATURE o op-325-0
y n o printed name of regrsteced agent and e | applicable {NCTE Rsgistered Agenl sigralure required when renstating) DATE
- T
FILE I'V;OW.I:S ;EE‘LS 5; 50‘006 P 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  AddedioFeas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS P ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

TIE PSTD £ Delete T [ Change  [] Addition
NAME JIMENEZ, ILEANA NAME

STREET ADDRESS | 4201 PALM AVENUE SIREET ADORESS

cire-s1-ze | HIALEAH FL 33012 o CITY-8T-ZIR

THILE [ belete TITLE [ Change ) Additlon
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P _ . ) R uvsiap

e 3 Datete ILE [ change ] Addition
NAME HAE UDI00024321 4

STREET ADDRESS STREET ADDRESS 03/02/05-80060-015 150,00
Cmy-51.0F ~ CITY-5T-2P B
TILE [ Delete HiLE [ change [ Addition
NAME NAME

SEREET ADORESS STREET ADDRESS

CIY-57-2IP - _ CITY-5F-2P

TilE ] Detete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-zip ‘ _ .. Jowsze

W O Delate e [ change [ Acdition
NANME NAME

STREET ADDRESS STRECY ADDRESS

CY-ST-2F N LR

12. | hereby certig that the infermation supplied with this filin s
is report or supplemmental report s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or directar
of the corporation or the receiver or rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

cees not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

changed, or on an attachmant with an address, with ali other like empowered.,

SIGNATURE:

()

=4 a7t
LA

= 305 -8555-7 Y/

A
pauwd
s

TED OR PRINTED NAME OF SIGNW ORDIRECTOR

00-25-05

Daytrme Prione 4



