DOCUMENTW# P02000111723

1. Entity Name

EYECON, INC.

Principal Place of Business
4304 ALTON ROAD

LOWENSTEIN BLOG
MiAM! BEACH FL 33140

Maihng Addross

16485 COLLINS AVE., #432
SUNNY ISLES FL 33180

2. Principal Placo of Business - No P.Q. Box #

3. Mailing Addross

Suiie, ApL #, ol

Suite, Apt. #, clc.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

RN R RRATAA

1st MOORE CR2E034 {10/06)
City & State Cily & Slato 4, FE! Mumbar | Applied For
56-2298811 lNol Apnlicable
Zi 1 i i
a Couniry Zip Country 5. Cetuficale of Status Desiod O $8.75 Addtional
. Fee Raguired
8. Name and Address of Current Registered Agant [ 7. Nama and Address of New Reglstered Agent
I Nama

BERNSTEIN, BARBARA
16485 COLLINS AVE., #432
SUNNY ISLES FL 33160

Street Addriess (P G, Box Numper s Not Acceplatic)

Ciy

FL | Zip Code

tha chiigations of registared agent

SIGNATURE

8. Tha above named anlily submits ihis slalernent for the purposo of changing s registered office or rogistered agent, or both, in ihe State of Fiorida. 1 am lamiliar with, and accept

Sgnaturg, lyoed o gnnled narme o Jegestered agen pd e v IMprcanie

(NOTE: Regrstared Aganl signarure naqurdd wien iinshaing} DATE

FILE NOWN] FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Tiust Fund Contrinuton. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ity b 7 Delere e UOONOns 72444 Clonnge O Adadon
Nk BERNSTEIN, BARBARA A 03/28,/07-90053-015 150,00
sl apoiss | 16483 COLLINS AVE., #432 SIRLL] ADIILSS
Ciry-s1-7Ip SUNNY ISLES FL 33180 CIY-SE- 2P
WL 3 patete L [ cnange [ Additian
st NAME
SIREET ADDRESS SiREET ADDRESS
GIIY-8i-21P CHY-S1-2P
e 3 polse nmr Clohange [ Addition
NAME HAME
STRET ADDRE S8 SIRLET ADDRLSS |
CHY-5i-21P CITY- &1 7ip
e 1 Deiete it [ change ] Addilion
JAME HAME
TREE 1 ADDRESS SIRECT ANDIY S5
-51-4F CITY-81- 8P
nr [ pefete THLE {J ehange [ Addilion
W NAMI .
RILTADDRLSS SIRELT ADDIH.SS
f-81-7P Iy -8I-21p
L [ esere i O change [ Adaltion
Al HANME
LETADDRISS SIALCT ADDRLSS
-51-0p CITY-§1- 2t

| hareby cerlify that e information suppied with this filing does not qualify for the exempiions contained in Section 118, Flarida Statutes. | further cerlify 1hal the information

rik tr accurate and thal my signature shail have the same lagal affect as if made under oath; thal ' am an officer or directar
executd this report as required by Chapier 607, Florida Slalutes:
iy empowerad

indicatod on this report or suppl
of in¢ corporation or tho rece]
if ehanged. or on an attach

GNATURE:;

4 that my name gppears in Block 10 or Block 14

= SIGNATURE AND TYPED OR PRINTED NAME OF GIGRTREDERIER OR DIRECTOR

Dayvrie Phone ¥

3//-;; 07 2L AYLCEFT N




