FILED

Apr 03, 2006 8:00 am
2006 FOR PR OEIT COREQRATION ceretary of State

of¢ e of¢

DOCUMENT # P04000075859 04-03-2006 90366 018 150.00
1. Entity Name
GUARDIAN EYES, INC
Principal Place of Business Malling Address
8000 W BROWARD BLVD 8000 W BROWARD BLVD} 8
RMU 5529 RMU 5529 00 2 38 4 9
PLANTATION, FL 33388 PLANTATION, FL 33388
A R RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Apptied For

20-2174564 Not Applicable
2ip Country Zip (;ountry 5. Certificate of Status Desirec O Eg';iﬁgg‘;“onal
6. Name and Address of Currani Roglstered Agent — 7.-Name and Address ol New Registered-Agent— —
Name
NAVARRO, EDITH
NAVARRO BUSINESS OFFICE Street Addrass (P.O. Box Number is Not Acceptable)
1170 SW 6TH ST
MIAMI, FL 33130
City FL | Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of istared agent,

SIGNATUR)J//‘ » Y k& ~/ D?//‘ll/'z,a.oé)

Signaturs, typed or printed namJTegE?;red agent and tile o apphcatle, {NOTE: Ragistared Agent signature raquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TILE [ Change [ Acdition
NAME UZUNDEMIR, SINEM NAME
STREETADDAESS | 3707 SW 50TH CT STREET ADDRESS
CITY-87-21P DAVIE, FL 33312 CITY-ST-2IP
TIRLE v O velete THLE O change [ Addition
NAME UZUNDEMIR, DIDEM NAME
SIREET ADDRESS | 3707 SW S0THCT STREET ADDRESS
CITY-SE-2IP DAVIE, FL 33312 CITY-ST-7IP
MLE * O pelete TITLE [T Change {7 Aaditicn
- NAME R R, . N name . _— L _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
THILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIiTy-st-aip CITY-Si-ZP
MLE [ Delste TILE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE 7 Detete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2IP

12. ) hereby certify that the information supplied with this filing doas nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental seport is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or irusiee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeapt with an address, with all other lika (mpowered.

SIGNATURE: ¥ A_A o fte(2c ot

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #




