o FILED
* 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000080431

1. Entity Name -

EYE ART, INC.

Principal Place of Business Mailing Addrass

1219 E AVENUE SQUTH, SIRTE 107 1219 £ AVERUE SQUTH, SUITE 107

SARASOTA, FL 34233 SARASQTA, FL 347233
03242008 No Chg-P CR2E034 (1 1»’05)

Do NOT WRlTE 'N TH!S SPACE 4, FE1 Numboer “[Aopted Far
65-1131243 Nat Applicable

5. Cetitlcate of Status Desired | ?ese ;Sq :[‘g:é“"“a‘

6. Name and Arloress of Current Registeres Apsnt

ol oty DO NOT WRITE
SARASOQTA, FL 34237 o IN TH'S SPACE

8. The above named entlty submils this statement for the purpese of changing ils registered ofnce or regisiered agent, or both, in the Sla(e of Florida. | am familias w(f.h and uccept
the obligations of regisiered agent.

SIGNATURE — - - -
Signsiue typed or prPled PET O EQHEIBIDD BEEN) 6RO TG 1 Bpplicable, {HOTE: Rapisioied Agenl signature requttsd wisn iansiaing) QatE
FILE NOWI FEE IS $150.00 8. Electian Gampaign Financing $5.00 may 8o BOONONE51522
After May 1, 2006 Fae will be $550.G0 Trusi Fund Coniribution,. .~ 3 Acdedto Fees 1541 S5~ -Anim UU3 150,00
19. OFFICERS AND IRECTORS !
ML o
NAME YZENAS, KARIENE N

STRELT ADDRESS ¢ 6618 SABINARD
CiTY-ST-1P SARASOTA, FL 34243

it

HANE

SIRCET ADORESS
Cire-51-20

JLES
HAME

s DO NOT WRITE

i IN THIS SPACE

SIRCLI ADORESS
Liry-51-29

{1183

NAME

SILET ADDALSS
CiTY-53- 10

TLE

HAML

SIREL] AGDRLSS
Dry-53-27

- o

12. | hargby caclily that the Information gupplied with this i g daoes aot qualily lar tha exemplians containad in Chapter 118, Flodda Statutas. | tu:lher cemdy thal the Enfarmatlon
indicated on this report or supplemental seport is true and accwale and that my signature shall have the same legal offect as If made under oath; that | am an afficer or director
of the COrporation of e Feceiveror BE BTRDOWBTEC 10 exeCculs 1his repornt as required by Chapler 607, Fionda Staiutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment it in address with ali ather ke ampowegad.

N\
\It
\,\
8%
v
n

SIGNATURE:

SIGRATURE AND TYPED OR PRINTRD NAME OF !9 ER OR DIRECTOR Laytwie Phoce #

P



