FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT H Ao
DOCUMENT # P01000086493 ecretary or state
04-14-2008 90061 034 ***150.00

1. Entity Name

PROJECT REFOCUS, INC.

Principal Place of Business Mailing Acdress q

254 SOUTH SUITE 229 PROJECT REFOCUS, INC

“FL 32750 P.0. BOX
RRY, FL 32718

OO MNeavy Hiwy |7-9 G711 SEminoth Bivp

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CR2EQ34 (12/06)

w272

City & Staie City & State 4. FEI Mumber Applied For
Llonguwoos T o ( PrBELBAATT FC 59-3744518 Nol Appiicablo

Zip " Gounir — 2P Gouniry " - $8.75 addiional
32.7 5 D .5 RSO & 70 7 55“\ WNIOLE 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent

Hame -
KRAMER, MICHAEL . V\:;l Q(;-é.grt{ Lb _ NKQ&J\)AQT?
254 UTH 427,85 2 treet rass . Box Number is NohbAcceplable
zﬁéﬁvpﬁLW 600" Neorzer e 17972
Suwovw 1272
ML oms pusoed FL | 49% 50

8. The above named entity submits this statement for th

: rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

i U NV P £ 4 5/08

SIGNATURE
Signature, npec :nqxzhiec name of registered agent ang e it applicable (NOYE‘ Ragisioran Agen: Signaiuse requiren when «eirsianng) / DATI‘{
FILE NOW!!! FEE IS $150.00 9, Election Campaign Flinanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AN BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PST O pelete THE ‘K(lhangc [ Addion
NAME KRAMER, MICHAEL NANE Lo AORFH Mo ITT-972
STREET ADORESS | PO BTIX ;&?@‘8 / STREET ADDRESS LT |
CiTY-57-2p SELBRRRY, FL 37718 CIiY-57-2P . %quﬂ . 3_27_5_9
e 7 Deiete e o O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY. 57-2IP CHTY-§T-2P
TILE O Delete TITLE [1 Change [ Addilion
NAME : NAME . .
STRECT ALDRESS |-~ T - STREET ADDRESS -_— - -
CITY-ST-21P CTY-§7- 2P ™
TILE 7 pelere TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
e 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TILE [ pelete TME [ crenge  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ! CITY-Si -2

12. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all 4 Teewered,

SIGNATURE: moc el KRAMET 4,;*‘}/06 4-07—332”;9’8

SIGNATURE ANG-TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




