FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #P02000035198 04-10-2007 90019 009 ***150.00
1. Entity Name
SIGHT'S MY LINE, INC.
Principal Place of Business Mailing Addrass
5420 N.W. 86TH TERR 5420 N.W. 86TH TERR 40 05563 2
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S VG AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
74-3038974 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] fi‘ggﬁ?:;ﬁo"a'
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Strest Addrass (P.O. Bax Number is Not Acceptable}
FT. LAUDERDALE, FL 33311-4132
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and hilo if appicable. {MCTE: Regisiered Agent signatura requved when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Detete TMLE O change [ Addition
NAME LANTZ, STEWART NAME
STREET ADDRESS | 5420 NW 86TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 GITY-ST-219
TLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S¥-2IP CITY-S1-2IP
TIE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S1-21P
TITLE O Delete TITLE [Jchange  [_] Addilion
NAME HAME
SIREET ADDRESS )  STREET ADDRESS - —
CITY-8T-2P _' CITY-51-2IP
TITLE ' O pelete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE [ Delete JITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin(? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trua and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il

changed, or on an attachment wiggan ress,?’all otha| owerad.
SIGNATURE: ¥ - 3/ 3cfo7 - 9 biF okl
«TGNATURE AND TYPED OR Pmﬁjﬂ NAME OyIGNING OFFICER OR DIREGTOR Date T

Dayiime Phong &




