2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 10, 2006 8:00 am

DOCUMENT # P02000038279 Secretary of State

1. Entity Name 02-10-2006 90015 037 ***150.00
OPTICLUB USA, INC.

Principal Place of Business Mailing Address
1840 WEST 49 ST. 1470 W 41 STREET
22

e o b LT

2. F’rir{c]§l F;\a\(:f Cgusfﬁ ‘\(( ? 6 T 3. Mailing Address

Suite, Apt. #. etc. O -1 )) Suite, Apt. #, elc. _2/2’0 ._—) ) 15t MOORE CR2EQ34 (10/05)

City & State i Cily & Slale 4. FEI Number Applied For
\"‘f t /a/]./&’v_l? ) F L/ 02-0614351 Not Applicable

7 Couqiy ‘A" Zip Couniry ‘ ; $8.75 Acditiona)
3 ’]7/0 [T %S 5. Certificate of Status Desired d

Fee Required

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

Mame

??%R\;?L‘ﬁzs'#auéé-?lo Street Address {P.Q. Box Number is Not Acceplable)

#113
HIALEAH FL 33012

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pranteo name of regisiered agent ana ile 1| applicatle (NOTE Registerad Agenl mignature requded when ieinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ! 2 oetete TITLE [ cChange [T Addition
NAME RODRIGUEZ, HILARIO NAME
STAEET ADDRESS {1470 W 41 STREET # 113 STREET ADDRESS
Cry-s1-2F |HIALEAH FL 33012 CIry-ST-2IP
TITLE v E1 Detete TWiLE [JChange [ Acdition
HAME MIRTA, VILLAR A HAME
STREET ADDRESS } 1470 W 41 STREET # 113 STREET ADDRESS
CITY-$T-2IF HIALEAH FL 33012 CITY-S87- 2P
TITLE T8 [ Detete TILE [ Crange [ Addition
NAME "{GONZALEZ, MIRTHA F NAME -
STREET ADDRESS | 1470 W 41 STREET # 113 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33012 CITY-ST-2P
TiTLE "1 Defete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TTE [ Detete TITLE [ Change ] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Gelete THLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | heraby certify that the information suppliaclawith this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of sup {ental report is truBxand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direciar
of the corporation or the recgiver or trustge empl ed to execule this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Biock 11
if changed, or on an attach ith an’address, with athather like empowered.

/ (=30 Rtﬁ?ﬁf\);uc% f ’OJ/)?/“( 305 N0 9326

SIGNATURE:




