2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000057789 Feb 22, 2007 08:00 AM
1. Enlity Namo Secretary of State
BALTODANO EYES OPTICAL INC.
Principal Place of Businass Maiting Adciress
5851 W.FLAGLER ST 5851 W.FLAGLER ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite. Apl. 4. olc 15t MOORE CR2E034 (10/06)

City & State City & Siate 4. FE| Numbor _ Applied For

11-3690536 Nol Applicablo
Zip Counlry Zip Country 5. Cerlificato of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

BALTODANO, SALVADOR

5851 W.FLAGLER ST. Siraot Address {P.O. Box Number 1s Not Acceplablo)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing s registered offica or regislered agenl. or both, in the Siate of Florida. | am famikar with, and accapt
the cbligaticns of registered agent,

SIGNATURE
Signalura, typad or proted nama of ragsiered agont and Wilg  acohcakla, (NOTE: Registared Agent signature required when remslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing 35_00 May Be
After May 1, 2007 Fe{s Will Be $550.00 Trust Fund Conirbution. [ Added to Fees
Make Check Payahle to Fiorida Department of State )
10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 7 Detele TLE O thange [ Addivon
NAME BAL.TODANO, SALVADCR HAME
I U000054 3445
STRIET ADDRESs | S5B0 NW. 107 AVE. #1210 SIACET ADDRLSS (oL b4 T2
CITY-SI-ZIP clry-s1-z1p - [MaLES ) "
MIAMI FI 33178 03/02/07-80002-015 150,00

TITLE O Delele me [Jchange [ Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-SI-2iP CIrY-SI-21p
e 7 oelete N B [ change  [J Addition
NAML NAME
STRIET ADDRLSS SIREFT ADDRESS
CITY-51-4P CiTy-ST-IP ,
e O pelete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI-2IP
me [ peiele 1E [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET APDRT §8
CITY-S1-7IP CITY-ST-21P
e I Delere TINLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-21P

12. | hereby certify that the informauon supplied with 1his iiling dees net qualify for 1he axemptions containaed in Sechion 119, Flonda Siatules. | furthar cerlify that the information
indicated on this reporl or supplomental report is true and gccurate and that my signature shall have the same legal olfect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee emppwered tgfaxacyie this report as required by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11

th

if changed. or on an allachme addreg ' c empowared.
SIGNATURE: ___pd /a0 YA A2 Z- 17-3002 (30¢) 2622028

Bkt OF SIGNING UFFICER OR DIRECTOR Date Dayime Pricng ¢




