Co FILED
2006 FOR PROFIT CORPORATION - Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000048600 04-28-2006 90200 007 ***150.00

1. Entity Name
EYE OPTICS OF AVENTURA, INC,

Principal Place of Business Mailing Address vuvue U v ‘3 £

20335 BISCAYNE BLVD 20335 BISCAYNE BLVD '

STE 25 STE 25

AVENTURA, FL 33180 AVENTURA, FL 33180

e s JAD T A
Sulte. Apt. &, etc. Sulte. APt #, eic. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

75-3083389 Net Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-;t’esq L’:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, MARK
20335 BISCAYNE BLVD SUITE 25 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

/ 7 City FL lZip Code

8. The above named entity submjts thig statgment for the purpose of changing its registered office of registered agent, or bath, in the, $tate of Figrida. | am familiar with, ang accept
the obligati regi ﬁem N p
- 25 Y yA
SIGNATUR AN 1L /vl.//j /% i
DATE

Signature, lyped of u.nnled nameu‘freg\stered agent and litle it applicabla (NQTE: Regisiered Agent signature required whan reinstating) N
FILE NOW!II FéE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedito Fees
10. QFFICERS AND D)RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P £ oelete TITLE O change  [J Addition
NAME HANDLEY, DOUGLAS NAME
STREET ADDRESS | 20335 BISCAYNE BLVD SUITE25 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-21P
TLE v O Delete TITLE [ Change [ Addition
NAME EDWARDS, MARK NAME
STAEET ADDRESS | 20335 BISCAYNE BLVD SUITE25 STREET ADDRESS
GITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 1 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE ] Delete TILE O3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-20P
TITLE [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP

12. | hereby certify that the infafmatjbn sup
indicated on this regort or suppferment
of the corporation or the receivey or i
changed, or on an anfachmenl W

SIGNATURE: _

ied with this lilir\g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
reporj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Um(, {'/)w‘. Ut s 6&%/’5’ 2200

SIGNATURE AND TYPED QR PR FICER OR DIRECTOR Date Daytime Phone #




