FILED

Jan 29, 2007 8:00 am
2007 FOR R NOAL REPORT \TION Secretary of State

70 Fe ke e
DOCUMENT # PO2000054322 01-29-2007 90081 034 150.00
1. Entity Name
ORLANDOQ OPTICAL INC.
A
Principal Place of Businass Mailing Address
603 SW 57 AVE. 603 SW 57 AVE.
MIAMY, FL 33144 MIAMI, FL 33144
P T VARG MM
Suite, Apt. #, etc. Suite, Apt. #, Btc. 01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0447858 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eeae'gesq l‘;ﬂ“""al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
RODRIGUEZ-OREANDO Zocel Martincz
B SWSTAVE Slreel Addfe s(P (f\Ejox ber |$N05c\ceple;ggv 6” Ue
MiARH - FE 33184

oM FL | 2% 55

8. The above named anipysubmits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of e@isteted agent. d
\ /2575
SIGNATURE= ?

Signatle®, wo@n:ed rame of registered agent and tlg of applicable. (NOTE: Regislersd Agent signaturs requred when reinstating) DAaTé
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS ., 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD N&letg e Fb O Change ﬂAdaixion
NAME RODRIGUEZ, ORLANDO NAME Zuce Mar+ine =
SIREET ADDRESS | 5721 SW 6 STREET STREETADDAESS | ] | ¢ | NJw) R A Avenué.
CIIY-§1-2ip MIAMI, FL 33144 CITY-ST-2IP Micni, Fi. B335
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDFESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete TLE O cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civ-s1-2IP

12. | hereby cerlity that the information supplied with this filing does nol qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporalion or the receivaror trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or en an attachm, an addr ith all cther like emppwere:
e Tt ve ot /H/? B[ 266 21/

SIGNATURE:
4 SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone &




