2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

' ecreta f
DOCUMENT # P02000012740 ry of State
1. Entity Name 04-28-2008 90330 045 ***150.00
LENS EXPO.COM, INC
Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE ‘ 1Uvosroy
MIAMI BEACH, Ft 33139 MIAMI BEACH, FL 33139 o .

B A AR AR
Suite, Apl, #, etc, Suite, Apt. #, efc 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
04-3598352 il Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f‘g ;’g] l’j:fgc'll“’"ﬂl
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registared Agent
Mame

NISSAN, MEIR BEN
1674 MERIDIAN AVENUE
MIAMI BEACH, FL 33139

Streest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entily submits this statement for the purpese 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.

SIGNATURE

Signature. typed or printed nama of regisiered agent and Gtk # appiicable.

{NOTE: Registered AQem signaire required when reinstating)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 41, 2008 Fee will be $550.00

$5.00 May Be

Addet to Fees .-

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ pelete TITLE [ Change [ Addition
HAME .|'NISSAN, MEIR BEN NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33139 CITY-ST-ZP
THLE D [ pelete TILE [OJChange [ Addition
NAME GOLAN, ORIT NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE STREET ADCRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-ZiP
TIME O pelete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-s1-7IP CITY-S7-2IP
THLE [ petete THLE [ Change  [J Addition
NAME NAME o e -
STREET ADDRESS e e —smemaooness | T T T
TCRVISTIIR CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12 I hereby certify that the information supplied with this fifin

indicated on: this report or supplemental report is true and accurate and thgLony

- of the corporation or the receiver or trusiee empowered {0 execula thxs
changed. or on an attachment with an address, with all othgrlise ecr

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

SIGNATURE: ¥ _

pe S TYPED OR PRINTED NAME OREUOMING OFFICER OR DIRECTOR

Daylimw Phone #




