‘ FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P0O1000010608 04-25-2007 90177 016 ***150.00

1. Entity Name

OPTICAL ELEGANCE, INC.

Principal Place of Businass Mailing Address . 400 8 0 q b {

515 LOST CREEK COURT 515 LOST CREEK COURT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
ite, Apt. 4, . ite, Apl. #. elc.
Sulte, Apt. #, etc Suite, Apt #. eic 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE!Number Applied For
59-3697132 Not Applicable
Zi Count Zi Counl iti
® ountry © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QUINONES, LARRY L
515 LOST CREEK COURT Street Address (P.0. Bax Number is Not Acceptable)
KISSIMMEE, FL 34743
Cily FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Figrida. | am tamiliar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signalure, typed or printed nure of registered agen and lile ¢ sppliceble {MOTE Registerec Agent signalure requined whan renstating) DAIC
.:' FILE NOW!!! FEE 15 $150.00 9. Election Campa\'gn F.lnarwcing $5_00 May Be
After' May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, - QRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . 7 Delete TITLE (] Change  [] Addition
NAME QUINONES, LARRY L NAME
STREET ADDRESS | 515 LOST CREEK COURT STREET AUDRESS
GITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P
TITLE O etete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE O Delete TILE (] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Givy-57-2IP
TILE 1 Delete TITLE ] Change  [J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-Si-2IP CIiY-ST-ZiP
TILE O3 Delete TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
12. | hereby cerlify that the inforghati i 1I|né; does nol qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | further certify Lhal the information
indicated on this regor! o s trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oificer or direcior
of the corporation or the oweled 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ih all other like empowered. Q
- Y
~
SIGNATURE: P v qme Q\\r\m\e\d ‘\es\_&\ 124~ M

/ 5|GN7#UF§/ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayline Pnono #

v Ro A U033



