FILED

Mar 21, 2007 8:00 am
2007 Foﬁ:ﬁﬂ,ﬁfg‘ﬁ%ﬁ%ﬂ"o" Secretary of State

IR 8 s
DOCUMENT # P0200001 2740 03-21-2007 90033 004 150.00
1. Entity Name
LENS EXPO.COM, INC.
Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE 8 00 2 8 1 2 3
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
e VAN R R A
Suite, Apt. #, etC. Suite, Apt. #, e1c. - 02225007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE) Numbar Appliad For
04-3508352 Not Applicable
zn Country Zip Couniry 5. Certiticats of Status Desired Il gg‘gesqlﬁd;;“‘ma’
o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NISSAN, MEIR BEN
1674 MERIDIAN AVENUE Sireet Address (P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139

City FL. | Zip Coce

8. The above named entlity submils this statement for the purpose of changing its registered ollica or registarad agenl, or both, 1n the State of Florida. | am familiar with, and accepl
the obligaticns of regislerad agent.

SIGNATURE
Sigraluie, lyped or printed name of regstered agent and tille If applicable. (NOTE: Regsterad Agent $ignatury rgduitan when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financiny $5.00 may be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U7 oelere MILe [ crange [ Acditica
NAME NISSAN, MEIR BEN NkAE
SIREET ADDAESS | 1674 MERIDIAN AVENUE STALET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 iy -S1-2p
TILE D [ Delete TTE [0 Change ] Addition
NAME GOLAN, ORIT NAME
STREEI ADORESS | 1674 MERIDIAN AVENUE STRELT ADDRESS
Iy si-2w MIAMI BEACH, FL 33139 Cliy §1 2P
1ILE O Delete TILE Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1- 2P Y-S e
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
oIy -S1-21P CilY-S1-4IP
1Lk 1 Delete 1ITLE [ Change (] Addiiion
MAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-$T- 2P City - ST-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily SI-2P Cily-§1. 2P

12. [ hereby certily that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. { further certily that the inlormation
indicated on this report or supplemenial report is true and acgugte and that my signawre shatl have the same legal effect as it made under calh: that | am an oflicer or direclor
of the corporation or the receiver or lrustee empowered |-¢ te this report as required by Chapter 607, Florida Statutes; and that mz name grapears in Biock 10 or Blogk 1111

g empowered. P

e ¥ Daytime Fhone #

SIGNATURE:X,

/IONATUI!E AND TYPED OR PRAETED NAME OF SIGNING OFFICER DR DIRECTOR

Meic ben MiStas X




