’ FILED |
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005686

1. Entity Name

ANI'S OPTICAL CORP.

Principal Plage of Business Mailing Address }
1923 W 68 ST 1923 W68 ST :
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

AT OV A

03012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N A P

33-1041636 ot Applicable
- . 58.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Addreas of Current Registerod Agent

VALENCIA, MARCO DO NOT WRITE

7212 JACARANDA LANE

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. typed or puned name of registerad agent and nbe if apoicanle, {NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $850.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME VALENCIA, MARCO

STREETADDRESS | 7212 JACARANDA LANE

CiTY-S1-2IP MIAMI LAKES, FL. 33014
TILE

ol UO0000ER5 152

STREET ADDRESS M AEAOT-B0062-021 150, 00
CITY-S7-P

TIME
NAME

v stan DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
Ciy-81-2Ip

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 4
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trusteeds
changed, or on an ettachment with an adg¥Xess, wi

SIGNATURE:

swualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the infarmation
dta dnd thgLmy signature shall have the same legal elfect as if made under oath: that | am an officer or director
is refore? 4s required by Chapter 607, Florida Statutes; and that my nameppears in Block 10 or Block 11 if

'3/-2 0 )

PED ORERNTED NAME OF SIGNING OFFIGER OR DIRECTOR / Date / Daytime Phone #

/



