FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000057323 07-25-2005 90104 029 ***150.00

1. Entity Name

EYE TO EYE, INC.

Principal Place of Business Mailing Address 3 2 2

7367 NW 114 TERRACE 7367 NW 114 TERRACE 20085

PARKLAND, FL 33076 PARKLAND, FL 33076

T RS (IELUER MR ARGy
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For

An-04551S & Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fesezgq l'::’adé“""aj
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

KRUPP, HARVEY

7367 NW 114 TERRACE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlec name o ragistared agent and dtla if appticable. (NOTE: Registerea Agemt sipneure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayes | in accordance with 5. 607.193(2)sb). F.S., the
Dué‘-by September 7, 2005 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change 7 Addition
NAME KRUPP, HARVEY NAME
STREET ADDRESS | 7367 NW 114 TERRACE STREET ADDRESS
CiTY-ST- 2P PARKLAND, FL 33076 GiTY-ST-21P
TILE [ elete TTLE O Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2p
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-7IP
TITLE O pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TIME [ Change [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE 2 Delete T . CIchange [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver pf trustea empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

7 ’ /1/;: %f oot ey

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimna Phona @

SIGNATURE:’




