: FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000110717 0-01-2006 50428 045 715000

1. Entity Name

OSCEOLA OPTIQUE, INC.

Principal Place of Business Mailing Address . :
41 ASW. OSCEOQLA STREET 41 ASW. OSCEQLA STREETY .
STUART, FL 34994 STUART, FL 34994 5 0 U 1 3 23 0
o P TP R
B20i Me Skyiiae br | >0t Me Skyline be.
Suite, Apt. #, elc. Suite, Apt. #, atc. ' ) CR2E034 (11/05
Suite b Swite b e e e
City & Stale City & State 4. FEI Number Applied For
T engtn Beack L Fo Jeasta eocth  Fo 65-1156944 Not Applicable
les o a\ 5 ,] Cmuiys A ZIEB) ‘_\ ‘\ ?1 Coun(lryL % A 5. Cartificale of Status Desired O ?:;;qu’:;f:‘;ﬁ”"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHANG, JEWELL R O.D.

344 N.E. ACACIA TRAIL Strest Address (P.O. Box Number is Nat Acceptable)

JENSEN BEACH, FL 34957

City FL J Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slata of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE QM&M t uﬂd—-{ . QS H-D!TEJ-’I !Db

Signature. l’uad o printad name of registerod apent and bitla il applcable. ’ (MNOTE: Registered Agent signature raquined when reingiatng)
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TITLE O change [ Addition
NAME CHANG, JEWELL RO.D. NAME
STREET ADDRESS | 344 NLE. ACACIA TRAIL STREEY ADDRESS
CITY-sT-2iP JENSEN BEACH, FL 34857 CTY-ST- 2P
e v O telete me D Change (] Addition
NAME CHANG, BRENDA NAME
STREET ADDRESS | 2791 N.E. PINECREST LAKES BLVD. STREET ADDRESS
CIFY-ST-21P JENSEN BEACH, FL. 34957 CITY-5T-21P
TILE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-21P
HIE [ petete 1L I change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-zip CITY-ST-2IP
MLE [ veiete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that Iha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slawtes. | furlher certity that the infozmation
ingicated on this reporl or supptemental report is true and accurate and that my signaturs shali have the same legal effect as if made under calh; that I 'arn an officer or direcior
of the corporalion of tha receiver or iruslee empowered lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

siGNATURE: _ () Lo it A Uha, 3 ”c'l.mqu(, Q10334 -4y

SIGNA‘!ME. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!:‘\'GR T Ozio Caytme Phone #




