2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086493 Apr 13,2007 08:00 AM
1. Entify Namo Secretary of State
PROJECT REFOCUS, INC. .
Principal Placa of Businass Mailing Address
254 SOUTH CR. 427, SUITE 229 PROJECT REFOCUS, INC
LONGWOCOD FL 32750 P.Q. BOX 181268
2. Piincipal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc, Suite, Apt. #, elc. 1st MOORE CR2E034 (101’06)

City & Slate City & State 4. FEI Numbar Applicd For

59-3744518 Not Applicable
Zp Country Zp Counry 5. Certilicata of Status Dosred O $8.75 addioral
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KRAMER, MICHAEL

254 SOUTH CR. 427, SUITE 229 Sireal Address (P.0. Bex Numbor s Not Acceplable)

LONGWOOD FL 32750

City FL l Zip Code

8. Tho abova named enlity submits this statomant for the purpose of changing its rogistored office or registored agent, or both, in tho Stato of Flonda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, lyped or printed name of reg stared agoent and bils - appicable. (NOTE: Regstarad Agent Bignature required when sanstating) DATE
n
@ FILE Now! :EE IS $150.00 9. Eloction Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST 7 Detete Tl [ Change [ Addition
NAME KRAMER, MICHAEL NAME HOOonnT4 463
streer aporess | P.O. BOX 181268 SIREET ADDRESS A4/ 23 A07-3001 2-008 150, 00
CITY - $T-2IP CASSELBERRY FL 32718 CITY-SI-2IP
e [J Delete HILE (1 change [ Addifion
NAMI: NAMI
SIRIET ADDRE$$ SIRELT ADDHE S
CITY-81-ZIP CITY-$1-2P
T 1 pelele TME [ cnange  [1 Addition
HAM NAME
STRLE] ADDRESS SIREET ADDRY S5
CITY-SI-21P CiTY-51-2IP
VIE [ Delete TINE [ change ] Addilion
NAME NAME
STRFY ADDRESS SIREET ADDRFSS
CIIY-S81-7IP cliy-$1-2p
mr [ pelete . O change  [] Aaditon
NAME AWML
SIREET ADDRISS STRI LT ADDRESS
EITY- ST-2Ip CHY-SI- 2P
TITLE [ petele 1lE . [] Change  [_] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-S1-2IP

12. | heroby certify that the information suppliod with this fiing does not qualify for tha axemplions contained in Section 118, Florida Slalutes. | further cerlify thal tho informalion
indicated on this report or supplemantal report 1s trug and accurate and that my signature shall have the same legal effoct as if made under cath; thal i am an officar or direclor
of tha corporalion or tho recoiver or (rus warcgMo oxec j as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

il changad, er on an attachmen
SIGNATURE: 47/ "/113/97 4o7-332 -2t 3

NATURE AND TYERIPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




