e FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P02000100376 Secretary of State

1. Entity Name

A.R.S, OPTICAL, INC.

Principal Place of Business Mailing Address
2055 MILITARY TRAIL SUITE 307 2055 MILITARY TRAIL SUITE 307
JUPITER, FL 33458 IUPITER, FL 33458

AR M

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ETEIR

X |Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Raquirad

6. Name and Address of Current Reglsterad Agent

2055 MILITARY TRAIL SUITE 307 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. Tha abova named entity submite this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature. typed or printed name of reg| agent and ntie |1 applicant (NOTE. Registared Ag#nt signalura required whan reinatating) N OATE

FILE NOWI!! FEE IS $150.00 A Eloction Cempaign Financing - _ -~ $5.00 may B HODNONES3142 -
After May 1: 2007 Fee will be $550.00 Trust Furid Contribution. O - AddedtoFees . | - el bt T 1T -

¥ 1; 200 will be $ : o - Na/01 A07-3004-018 150, 00
10. OFFICERS AND DIRECTORS [
TILE D
NAME SHUSTER, ALAN R MD

STREET ADCAESS | 14450 CYPRESS ISLAND CIRCLE
Ciy.s1- 20 JUPITER, FL 33458

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v - DO NOT WRITE

e IN THIS SPACE

STREET ARDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

nree
HAME
STREET ADDRESS . .
CITY-ST-70p : f

12. | hereby cemfﬁ‘ that the information supplisd with this fiting doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further eertify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
af the carporation or the receiver or trustas empowered to execute this report as raquirad by Chapter 807, Florida Statutes; end thal my name appears in Block 10 0r Block 11 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: e lafer St migygy,

.
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Otytime Phane #




