E
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eatiy Name S Secretary of State
EYECON, INC. i
S !
Priscapal Place of Bustess _ Mailing Address
4304 ALTON ROAD 16488 COLLING AVE, #432
LOWENSTEIN BLDG. SUNNY,ISLES FL 33160
2. Prncipal Place ef Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 15t MODRE CR2E034 (10/05)
City & Siale Oty & State 4. FCI Numbier ~ {apphed for
. 56-2298811 Mot Appheac
e . Country Zin l Country 5. Certilicate of Status Desired i ggs‘gesq(ﬁgﬁma’
T 8. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent -

Name

?gggjﬁsg%‘g:lggﬁf\?ﬁﬁp\# 432 Sireet Atfdress (P.O. Box Number s Not Acceptable) B
SUNNY ISLES FL 33180

City FL l Zip Code

8. Tha above ramed enhity subnuts this statement for the purpos}e of charging its registered office of registered agent, or koth, in the State of Flarida. 1 am familar with, and & .
tha ocbiigations af registered agent.

SIGNATURL

Sirinture, fpped Gf pr0icd pavr &1 IQEHSIE e 200N 40 WD A npphr;amo {MOTE Reprslored Agert sOnalure fepa 420 whah (20800001 CAIlE

FILE NOW! FEEIS $150.00 .
After May 1, 2006 Fee Will Bg $550. .
Make Check Payable to Florids Departmient of State *

9. Election Campaign Francing  $5.00 May
Trust Fund Conteiwtion. [ Added to Fees

10, _ DFFICERS AND DIRECTORE iR ADDITIONS /CHANGES 10 Of FICERS AND DIRECTORS TN 11
TLE D £J Detete THLE 3 Change &
WAME DERNSTEIN, BAASARA NAME
STREET AGORCSS SIREET ADDAESS -

18485 COLLINS AVE, #432 Honoa043eees
iy-s1-z0 I GUNNY ISLES FL 33160 : on-sr- | =) -B00R1~ iS00
TRE . . O peiets e (3 Change L1
HAME NAME
STREET ADORESS | STRECI ADDRLES
CITY-ST-2P uly-5T- 1P
ity ) g 3 Datan HRLE O Change 32
NAME MNaAME
STREET ADUMESS E STHCET ADDRESS
CIT\‘-ST-VITL B i Cily-sy- 1P o - o
TIRE : [ 3 oeete TILE Olthange  Tr
HANE NAME
STREET ADDRESS STRELY ADDRESS
1Y -51- 2P Y- §1- 21
THE . F 7 el THLE Ochage T3
NAME ' HAME
STAEET ADDRESS ' l STREET ADLRESS
GiTY- ST- 2P L J CITY-ST-IP
me . Do W © Oorange  [D#e
A . NEWE
STAFET ABDRESS . % STREE) ADDBESS
CHY-§1- 29 } - S1- 4

12. i twereby certily that the intarroalion supphed with ihes hiing does not qualily for 1he exemplions coalained in Secvion 119, Flonda Statutes. | further certdy that the informaiic
indicated on this repor of suppiemenial rppert is frue and accusate and that sy signature shall have the same Iedga[ affact as & made undar aain, that t am an officer or direc”
of the corporahen or ihe recewer of § . this report as raquired by Chaplar 607, Flgnda Statutes: and that iy name appears in Block 10 or Block

if epanged, or on en al il iy DZI /f & A & ?fé 3_46 t? é

SIGNATURE: ¢ )~




