FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000007297 05-03-2007 90047 045 ***158.75
1. Entity Name
EYE CATCH, INC.
Principal Place of Business Mailing Address
19000 N.W. 27TH AVENUE 19000 N.W. 27TH AVENUE o
APT. 308 APT. 308
MIAMI, FL 33056 MIAMI, FL 33056
R T R

Suite, Apt. #, etc. Suite, Apt. #, stc. 03212007 Chg-P CR2ED34 (12/06)

City & State City & Slate 4, FEI Number Applied For

50-0005422 / Noi Applicable
Zip Country & Country 5. Certficate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ETIENNEHERGDE— — : - : S
19000 NW. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. 308
MIAMI, FL 33056
: X . Cily FL I Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE J=5°
N S_]_gn'fn.n. typed of prinied name ol registered agent and lite il applicable. (NOTE: Registared Agent signature equired when reinsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. ’ _ OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D E O Delete TIME [ change [ Addition
NAME ETIENNE, HERODE MAME
STREETAODRESS | 19000 N.W. 27TH AVENUE, APT. 308 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33056 CiTy-ST-21F
TME o [ pelete TME [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TITLE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREETADORESS.|. _ STREET ADDRESS
CITY-§T-21P CITY-ST-2P 1
TILE [ Detete TITLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIrY-5T-2IP
TME [T Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

42. | hereby cerlity thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repart or supplementalseport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o e empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi address, wijrrall other li eemﬁowered.

S /ﬁ?é? TE L

SléNATURE AMNO TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




