- FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000005815 04-17-2007 90040 005 ***150.00
1. Entity Name
EYE REPORT CORPORATION
Principal Place of Business Mailing Address
4060 NORTH HILLS DR 4060 NORTH HILLS DR
#4 #4 . 40 0643 43
HOLLYWCOD, FL 33021 HOLLYWOQD, FL 33021 : :
2. Principal Place of Business - No P.Q. Bax # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et 03292007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-0573131 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certfficate of Status Desired O Feo Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYNC, AMOS
4060 NORTH HILLS DR Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
ity FL | Zip Code

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

SIGNATURE
Sigrature, typed :gvpmlao nams ol repistared agent and lide il appecable {NOTE: Registered Agent signalLre required when reinetabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D T Delete TIME [ Change [ Addition
NAME PRYNC, AMOS NAME
STREET ADDRESS [ 4060 NORTH HIILS DR STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33021 oTY-83-7P
TmEe O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CiTY-S1-2P
TITE [ Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TE 3 Delete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS E e
CITY-ST-2P CITY-§
TE O Delete e O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /I" CITY-ST-7P

12, | hereby certify that the informatio
indicated on this report or suppje
of the corparation or the recejvbr
changed, or on an attachmet with a

all other like empowered.
SIGNATURE: /5 . 0% &)
S

upplied Wil iisAEG does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
antal repogaddie #hd accurate and thal my signature shall have the same legal effect as it made under oath; that | amn an officer or director

"’ﬂ‘,, Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f




