FILED

Jan 29, 2007 8:00 am
2007 PO NUAL REPORT \TION Secretary of State

DOCUMENT # P04000160599 01-29-2007 90093 042 ***150.00

1. Entity Narne

PRESIDENT OPTICAL, INC

Principal Place ol Business Mailing Address
113408 SW 186TH STREET 13468 SW-186TH STREET
MIAMI, FL 33156 MAMETE—33156
, (il NwW 3 AN
Suite, Apt. #, alc. Suite, Apt. #, aic. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
M;am i, Ft- 20-1932699 Not Applicabls
Zip Country Country, . : 38_75 Additionai
3%’ 9\5 U 6 A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Name
MARTINEZ, ZUCEL
11340 B QUAIL ROOST DR. Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o pnnad name ol regrsierad agent and itie i apphcanie, (NOTE: Raguiered Agent SKInatufe requiret wien rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn F‘lr\ancwng O $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD M Delete TITLE [ Change ] Addition
NAME MARTINEZ, ZUCEL NAME
STREET ADGRESS | 11340 B QUAIL RCOST DR. STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33157 CIIY-ST-2iP
TMLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry- St-21p
TTLE O pelete i3 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1-21p CIIY-ST-2IP
nLE O detete TITLE CIchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O belata e O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTy-81-2iP

12. 1 hereby cerlily that the information supplied with this liling does not qualily for the examptions contained in Chapter 119, 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 affect as if made under oath: that | am an officer or director
of the corporation or the rec r or lrusiee empowered to executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addr wilh all other ke @ wered.
T vt d 0//)1//0? (Gosp 37258

SIGNATURE' 4 sl‘bq:’ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrle Phore #




