2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P03000077648 Apr 30,2007 08:00 AM
1. Enlity Namo S
ecretary of State

COCONUT CREEK OPTICAL INC. ry
Principal Place ol Busincss Mailing Address
4923 COCONUT CREEK PKWY 4923 COCONUT CREEK PKWY
T e H"H“’ m Il‘ll“m Il”’ ||m ||m m“ ‘ll“ ‘ll‘l |”" Hm m‘ll”’ ’m
2. Principa! Placo of Business - No P.O Box # 3. Mailing Address

Suite, Apl #, ole. Suito, Apl. #, olc. 1st MOORE CR2E034 {10/08)

Giy & State City & Stalo 4. FEINumber  an_0gR224 [ Appiied For

’ INot Applicabia
Zip Country o Counlry 5. Cerlificato of Status Desired | §g'g§ql‘:fg:'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

GOLDSMITH, JANIS

5039 KENSINGTON CIR Slroet Address (P 0. Box Number 1s Nol Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Codo

8. The above namad entity submits this stalement for Lhe purpose of changing its registored office or regisierod agent, or both, in the State of Flerida. | am famitiar with, and accopt
tho obligations of registcrod agent.

SIGNATURE
Sgnature, yped o prnled name ol regislered agenl and lite r apphcable (NOTE: Rogsiersd Agent sgnature requrad when renslaung) DAIE
FILE NOW!It FEE I§ $150.00 @, Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be 3550.00 Trusl Fung Contribution. D Added 1o Fags

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Deiele 1 [Jcnange [ Additions
NAME GOLDSMITH, JANIS NAME
| s rL s T
_ . m'.lh.n“'l‘imm‘l"‘ 1500
i O Delete Il EEULCLE AR S = n‘a’uge =507 Adgilion
NAME. NAMI
STREET ADDRESS SIREET ADDMY 85
CIIY-S1-41P CIFY-51-21P
i [ boiaie T [ change [ Addilion
NAME NAME .
STREET ADDRESS. SIRELT ADODRYE S8
CITY-&1-21P CIy- SI- 21
TILE [ Detete nir [ Change [} Addllion
NAML NAME
STRET ADD 88 : STHIF T ADDRE 8%
CIY-81.701° CIy-sl- A
T [ Delele THLE Clchange [ Addition
NAMI NAMI
SIRLLTARDHESS SIREET ADUNESS
CIlY-S1-71P CIlY-sI-4p
L O pelete nr [ change [ Addilion
NAMI. . NAMC
STRFET ALIDRESS STREET ADDRI 5S
CITY-S1-2IP CITY-ST-21

12. | heroby certily that the inlormalion supplied wilh Lhis filing does not qualify for Iho exemplions contained in Section (13, Florida Stalutes | further cortify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same le Li;al aflect as if made under oath; lhat | am an ollicer or director
of the corporation or the rog or lruslee empowergd fp oggcule this report as required by Chapiler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changod, or on an atlge Wh an addross, like empowered. W
SIG N ATU R E: rfénnu AND TYPEDWHINTI? NAME OF SIGNING OFFICER OR m}m{&n[ g (:9 [(JS ™h 17{0@ L/ /3 7/0 7 Davl-ym?f’\!s»: L] 9




