2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Apr 28,2006 08:00 AN

DOCUMENT # P04000057812 Secretary of State
1. Enlity Name
OPTICAL EQUIPMENT, INC.
Principal Place of Business Méiiinéj@ddress —
1345 WEST 71 STREET 1345 WEST 71 STREET
HIALEAH, FL 33014 HIRLEAH, FL 33014
o [T
S, Apt # etc Suite, Apt #, etc 04282006 Chg-P CR2E034 (11/05)
Cily & State — o Ciiy & State 7 4. FEI Number ] Applied For 7
- e 20-0869241 Nt Applicable
am Country e Country 5. Certificate of Stdtus Desired | geae'gfqg‘ﬂ“‘ma’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent — -
Name
GARCIA, ALBERTOE - ' ' ’ _ =
1345 WEST 71 STREET ’ Street Address (P O. Box Number is Not Accepiable)
! HIALEAH, FL 33014 - = -
City FL ] Zin Cods

T 8. The above named entity submils this statsment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE . - . N . . . . .

Jignate ped ar prnted cama of regetered agens and titke T applicakle MNOTE feqstered Agent signalure sequired wnen r&psiaﬁru) . ~ DATE . =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added io Fees

T _ OFFICERS AND DIRECTORS . T T ADDITIONG CHANGES O OFFIGERS ANG DRECTORS M 11

e PD O betete JiltE ] Change [ Addition

Heit GARCIA, ALBERTC E ' ’ HAME

SInes s0URESS | 1345 WEST 71 STREET T STREET ADDRESS I{jﬂD‘BQ 0541300 . .

oiv-57.2¢ | HIALEAH, FL 33014 s 05/ 10/06-80052-025 150,00

niLe O Detete fliL D ohange T Adkfition

HANE NAME

SINEET ADDRESS STREET ADDRESS

CHY S1 2P iry-S¢- 2P ) o

itk [ Detet: TILE O Change [ Acdifion

napt RAME

sibkz ] ADDAESS STREET ADDRESS

Ctbr-SE 4P L GiTY-51-21P . )

it 3 velete 0LE [ Change [T Addifion

HARE NAME

SR ALDRESS STREET ADDRESS

1Y 81 4P CITY-51- 2P 7

g L7 Detle e LI thange [ Addition

HAMF NAME

STHE: | ADURESS STREET 40DRESS

ClEY 81 AP CHY-S1-4F

s H elete it Dl orange [ Aodition

HEME NAME

ST ADDAESS STREET ADDRESS

" e siozp CRY-ST. 2P

12, thareby cestily that the information supplied with this filing does not gualily for the exsmptions centained in Chapter 119, Florida Statuies. | further centify that the information
ndicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation or the receiver or frustee empoweared to execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif cther like empowered.

SIGNATURE: __ QLBEYTD GQC) , _04-20.0 3052262943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Caylred Phope &




