2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P03000105158

1. Entity Name
DIMITRI & COMPANY EYE WEAR, INC.

Secretary of State

(03-27-2006 90240 028 ***150.00

Mailing Address

20161 NE 16TH PLACE
MIAMI, FL 33179

Principal Place of Business

20161 NE 16TH PLACE
MIAMI, FL 33179

2. Principal Place of Business 3. Mailing Address

AR MO MR e

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 . Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
412111771 Mot Applicable
Zip Country Zip Country " . $8'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LAMPRA, DEMETRIO H
20161 NE 16TH PLACE
MIAMI, FL 33179

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity gobmit
the obligations of rggk a

SIGNATURE )i

talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanwe, yped W name of reguiered sgent and tide if spplicable.

{NOTE: Regisiared Agent signalure requiced when reinstating)

xs/:?fﬁ

FILE NOW!!! FEE 1S $150.00"
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicr:.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ pelete mie O change [ Addition
NAME LAMPRU, DEMETRIO H NAME

STREET ADDRESS | 20161 NE 16TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33179 CITY-5T-7P

TITLE STD [ oelete € 1 change [ Addilion
NAME GOMEZ, Z0E NAME

STREET ADDRESS | 20161 NE 16TH PLACE STREET ADDRESS

CITY-$T-2P MIAMI, FL 33179 CITY-ST-2IP

TILE [ oelete TITLE Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST. 2P CITY-ST-2P

TITLE 3 palete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

TINLE 7 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-ZIP GITY-5T-21P

TMLE O pelete TILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify ihat the information supplied with this fj
indicated on this report or supplemental repo.
of the corporation o1 the rece :

Jith a)f other like empowered.

SIGNATURE: %

iy does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ang accurate and that my signature shat have the same legal effect as it made under oath; thal | am an efficer or director
poweredAo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANTI

HED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

* 3oty

Dale Daytime Phons #




