FILED

/2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000054322 04-17-2006 90393 023 ***150.00
1. Entity Nama
OREANDO-OPTICAL INC.
. '; N -
Principal Place of Business Mailing Address &“ U BTAYA
603 SW 57 AVE. 603 SW 57 AVE. '
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
03-0447858 Not Applicable
i Countr Zi Count iti
Zip untry ® uniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ORLANDO
603 SW 57 AVE. Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33144
City FL l Zip Code
2. The above named entity submits this statement for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abtligations of registered agent. o
SIGNATURE oy - //'OC
gnature, typed of peinted noma of regisiered agant and htle It applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS | 5721 SW 6 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 32144 CITY-ST-2P
FIILE £ Delete TITLE [ thange  [TJ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-57-71P
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CHY-§7-2IP
TILE 3 etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-57-2P
THLE [ pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete JTITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby ceortify that the information supplied wnth this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eftact as it made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: W%/&hwa AIDLY () (2~ ety O —H=0C 305 Cysclty
| IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTGR Date Daytime Phane #




