’ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Mar 01, 2006 08:00 Al
DOCUMENT # P04000107124 T o iy Secretary of State

1. Entity Name

OPTICAL COMMUNICATIONS, INC.

Principal Placs of Business Mailing Address
2607 5 BAYSHORE DR 9TH FLOOR 2601 S BAYSHORE DR 9TH FLOCR
MIAMI, FL 33133 T MIAMI, FL 33133

L

01062006 No Chg-P CRZEO024 (11/05)

DO NOT WRITE IN THIS SPACE T opled T

20-1886638 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired (] Fee Required

6, Name and Address of Current Registered Agent

S aT FLOOR DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or ragistered agent. or both, in the Stats of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and e If apphicable V(NOTEA;F!sgislelad Aoem i " reu;:ir;& when — i) — } . DATé
— ' ~TTHTTERETES
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1134/14/06-20003 008 150.00
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MEDINA, MANUEL D

STREET ADBRESS | 2601 § BAYSHORE DR 9TH FLOOR
CITY-57-2P MIAMI, FL 33133

mE D - ' SR
NAME WRIGHT, JOSEPH R JR

STREET ADDRESS | 2601 S BAYSHORE DR 9TH FLOOR

GITY-ST-2P MIAMI, FL 33133 ’ -

TMLE D
NAME MONEY, ARTHUR L

STREET ADDRESS | 2601 S BAYSHORE DR STH FLCOOR S
Ty~ §T-2P MIAMI, FL 33133 o ) Do NOT WR!TE

NAME
STREET ADORESS
GITY-ST-ZIF

~IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: OV W Mawugz J) sy o, Dogrome. 2/afjoe 305056340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone 4

Pt




