FILED

Jan 17,2006 8:00 am
2006 FOR RO T R ORATION Secretary of State

01-17-2006 90275 024 ***150.00

DOCUMENT # P04000015086
1. Entity Name
RM OPTICAL CORPORATION
Principal Ptace of Business Mailing Address
868 NW 126 AVENUE 868 NW 126 AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
T S SOV R
5375 Bample. A |* "SAME/ 9733 W SN

Suite, Apt. #, eic. I Suite, Apt. #, etc. 01112006 Chy-P CRZE034 (11/05)

City & State . City & State ) 4. FE1 Number Applied For
Cotal Soeinas T | Qtal Sptims, FL 81-0642546 Mo Applcabe

- ” ¥ o
’52%,0 & .S ' Couhiry .%Z% 0é 5 Country 8. Certilicate of Status Desired d ?g'gz‘ﬁﬂ“c’"a'
8. Name and Address of Current Registered Agent 7. Name and Add! of New Reg d Agent
e Name

GODOY, MOISE e o e '
868 NW 126 AVENUE T e G Streat Address (P.O. Bax Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE. aate
R T Signature, ypad or panted name of registered agent and btk if appkcatie, {NOTE: Registared Agent Signatufe requined when retnstating) DATE
FILE NOWIIl FEE IS $150.00 3. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feb will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete HILE DJChange L Additian
NAME GODOY, MOISE NAME
STREET ADDRESS | 868 NW 126 AVENUE STREET ADORESS
CITY-§1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2ZIP
TIME 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
e L. —-- —_ [Dosete—  Jmme. - | . _ - . Crange__ 7] Addition. |
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-21P CTY-ST-2P
TMLE 7 Delate TE [ Change {7 Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
Ciry-$1-ap CITY-$1-2P
TITLE [ perete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-7P CITY-§1-7P
WILE [ Oelete TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, with alt other likgempowered.

4’7 0/85% éoz)ov ;/3%5; 9H- F63013F

smvu'rulF Anrfrvpem PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  / Daytime Fnore &

SIGNATURE:




