FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000054322 01-22-2008 90054 038 ***150.00

1. Entity Name

ORLANDO OPTICAL INC.

Principal Place ol Business Mailing Address q U U U b D 04

603 SW 57 AVE. 603 SW 57 AVE.

MIAMI, FL 33744 MIAMI, FL 33144 .

R MR N A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied Far

03-0447858 Not Applicabie
“p Couniry Zip Country 5. Centificate ol Status Desired O $8.75 Additionat
Fee Required

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

Name

MARTINEZ, ZUCEL
1111 NW 22 AVENUE Street Addrass {P.O. Box Number is Not Acceptable)

MIAMI, FL 33125.

. City F L Zip Code

8. The above named anlity submiis this stalement for the purpose of changing ils registered ofiice or registerad agent, or both, in the State of Fiorida. | am lamiiar with, and accepl
the obligations of registered agent

SIGNATURE :
S'QT‘ES:-IFE. yoed or prired rame of regisiered agent dnd ik appucanie NOTE. Rogislered Agar! signature requiied when *gmslating) DATE
FILE NOUlVl." FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelkete TTLE [ Change (] Addition
NAME MARTINEZ, ZUCEL NAME
STHEET ADDRESS | 1111 NW 22 AVENUE STREE ADDRESS
Giry-Si- 2P MIAM!, FL 33125 Cliy-81-2IP
THLE O oetere TITLE [Jchenge [ Addilion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-ST-21P CITY-ST- 2IP
TILE 1 oelewe TITLE [J Change [T Addilion
HAME NAME
STREET ADDPESS SIREET ADDRESS
CITY-ST- 2P CITY -5 Q1P
HiLE O Delete ITLE [] Change ({3 Aaditicn
NAME NAME
STREET ADDRESS STREE AUDRESS
CITY-S1-21P CITY - SI-ZIP
1ILE O Delete 1LE [ Change [ Acdition
NaME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1- 2 CITY-$1-21P
1LE [} Delele TILE [ Change [ Audilion
NAME HAME
STREET ADDKESS SIREE) ADDRESS
CIvY-51- 2P QY -Si-2p

t2. | hereby certity Lhat the information supplied with this filing does nol ualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior

of lhe corporation or the receiver Qr e ampowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment drass, with all other like empowered. /8 08
SIGNATURE: _ </

GNATLIFS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #




