2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - §/14/2008-90020-003-$150.00-5150.00
DOCUMENT # P00000086225 v o EHLED

1. Entily Name "
KONTACT OPTIK LAB, INC. 08 Jud | 6 PH k: 27

Principal Prace of Business Mailing Address R JLorE [ARY OF STATE
4201 PALM AVENUE 4201 PALM AVENUE - PALLAHASSEE, FLORIDA
HIALEAH FL 33012 HIALEAH FL 33012 o

{0 A AN

2. Puncipsl Place of Businase - No P.O, Box # 3. Mailing Adcress
Suile, Apl. B, e'c. Suile. Ap1. #, ete. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number | Applied Fov
65-1049438 Rt Appicabi

i e 2i t it

Zip Couniry P Covatry 8. Certificate of Stalus Desirad a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Reglstered Agent

Name

ALONSO, RODOLFO — =

4201 PALM AVENUE Sreet Addiess (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33012

. oy FL | 200

8. The above named entily submirs this staiement for tha W'Qose of changing iis registered alfice or registered agent, or cotn, in the Siate ol Florida. | am famillar with, and accept

_ gi—r?»@g‘/

{RSTE Ragaivres Ager snalit MEam B0 andn ezt

9. Blection Camoaign Financing  $5.00 May Be
Trust Fund Centribution. [J  Added to Fees
LY

L%
tate :,

il K o i +axlT
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

C} beee ms PTD K orange [ Aadition
NAME JIMENEZ, ILEANA NAME
STREET ADORESS | 4201 PALM AVENUE STREET ADGRESS
on-51-2%  |HIALEAH FL 33012 CITY-ST-Zip
i ) beete nnt SD ¢ D crange i Asdition
NME an ﬂLOIUS%, (ROI)OLFO
STREEF ADORESS STREEY ADGRESS 420/ PALAA. AVE.
e 5122 avs@ | QIALEGR, FL 33012,
e . Ooger | OCwarge O Addision
M ) —— —_— - . - - - - - [ ’M- - ——y L r—— — S e ———————— ¢ YT e .
STREET ADGAESS STREET ADDRESS
CITY-ST- 29 EY-S1-2P
e CJ Deiete e [ Crange [ Addition
AN HapE
STREET ACCRESS STREET ADDAESS
SITY-ST-29 CITY-51-DP
ome [ Delete me O Crange O Addition
HAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-2° Y- S1- 78
TMLE 7 oelete ALE Ocmange [ Acdition
REME NERE
STREET ABORESS SIREET ADDRESS
ciry-S1-27 CIrY-ST- P

12, | hareby certily that the information supplied with this filing doas nct quakty tor the exemptions contained in Section 119, Florida Statutas. 1 funther cartify that the intormation
indicated on this report or supplemental repart is true and accurala and thak my signazure snail have the same legal ettect as if mada under oath; that | am an ofticer or diractor
of the corgaration or Iha receiver or Hfusige ampowerad 10 aveculs this report es required by Chapier 607, Flarida Swatutes: and thal my name zppears in Block 13 or Block 1
it changad, or gn an aftachment wilh an address, with all ather lik empowered.

SIGNATURES oottt OS> Rodo(Fo HLon SO ochajfos = 30S-558-74 /2
N AT 7=

?Laa Turyzens Frone »




