| FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000054801 04-30-2008 90191 029 ***150.00

1. Entity Name
SCRUPLES EYE OPTIQUE, INC.

Principal Place of Business Mailing Address )
553 HARBOR COURT 553 HARBOR COURT . 80033848
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s|| T ' I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H 1 |1| | J
— = a1
VLS pmnrSaacT| [F—— L ArE
Suite, Apt. #, eic, Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
Lavg LAS V E@K}S‘ MU 05-0569966 Not Appiicable
Country Zip Country - ; $8.75 Additional
ép?o / { cq < 5, Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme
TERRY, JOHN M R 4‘% AR $AS
9710 SUN POINTE DRIVE Sé_ Address.LE.D.. ox RNumber is Not Acceptabie)
BOYNTON BEACH, FL 33437 , 7 ﬁ S YSTEMS
f‘d” i cf E T O f\{c o ,J /‘}—U £
City Code
STTupRT L23 ©7QYy
8. The above name this s e or 1he purpose of changing its registered office or registered agent, or both, in the State of Figrida. | familiar with, and accept
the obligations ;:f' registered a%;&« /
SIGNATURE
Slﬂ'\lxula ect name of regstered agent and Kike i aml-onbb {NOTE: Alegisierad Agent signature required whan reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.° OFFICERS AND DIRECTORS | 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P.S 3 Detete TITLE B g Y Adefange [ Addition
MAME KARQSAS, LINDA HAME Kar osmts (WD 4
STREET ADDRESS | 553 HARBOR COURT STREETADDRESS | /¢ WS )4 ¢
orr-si-ze | DELRAY BEACH, FL 33438 or-st-op |z /,Q Vi 4; fmﬁ ,‘%ﬁ’,ﬂ L(A " |/ FRols
TITLE VP.T 3 Delete TLE (W P{ -7’ Henange [ Addition
NAME KAROSAS, RAY NAME &
STREET ADDRESS | 553 HARBOR COURT STREET ADORESS. | 4 U?L?_ﬂ—‘q{fq Afjle 4 < T
crv-svar | DELRAY BEACH, FL 33483 ire-st-ap AKE 1S vinus, AU PPol/
mE £ Delete TmE 7 Dlchange  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZP CITY-$T-21P
TIME O etete TITE [ Change T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CiTY-ST-219
TME O Delere TITLE [ change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change  [] Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-81-21P P CITY-5T-2IP

12. | hereby certify that the j
indicated on this re or suppl
of the corporationdr the receiver
changed, of on

bplied wit this flllm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nlal report ig true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my'name 3 13 in Block 10 or Block 11 if
s, with all other like empowered.

SIGHATURE AND TYPED WR PRINTED NAME OF G OFFICER OR DIRECTOR Daywnn Phone #




