FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # P04000160598

1.

PRESIDENT OPTICAL, INC

ANNUAL REPORT Secretary of State
: 01-22-2008 90054 039 ***150.00

Enlity Name

Principal Place of Business Mailing Address q 0 0 0 B 8 3 B

113408 SW 186TH STREET 1111 NW 22 AVE
MIAMY, FL 33156 MIAMI, FL 33125 : - -
Suite. Apt. #, atc. Suite, Apt. #, siC.
uie. ApL. 2. 81 uie. ApL ¥, gle 01162008  Chg-P CR2EQ34 (12/06)
Cily & State City & Siale 4. FEI Number Apptied For
20-1932699 Not Applicabie
Zi Countr Zi Countr - ! G
” s e 4 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name
MARTINEZ, ZUCEL
11340 B QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157
City FL 1 Zip Code
8. Tha above named entily submits this statement lor the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerea agent,
SIGNATURE _,
. ¢ "~ Sigratute, typed or printed naine of reqistered agent and utle if applcabe INOTE: Regisfered Agum sigrature required wher reinsialing) DATE
i,']LE.NOWIII FEE IS $150.00 9. Election Campalgn Esnancmg $5_00 May Be
After Way' 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10, i QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelee TINLE [ Change ] Aadilion
NAME MARTINEZ, ZUCEL NAME
SIREET AUDRESS | 71340 B QUAIL ROOST DR. STREET ADDAESS
CITy-8i- ik MIAMI, FL 33157 CATY-S1-219
TTLE O Delete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-41P CITY-S7-21p
TIILE [ pelete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21p
INLE [ Defete WL [ Change [ Acdilion
NAME NAME
STREEE ADDRESS STREE 1 ADDRESS
Ciy-51-21P CiTy-ST-21P
e [ petere LE J Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-41P CITY-S1-2IP
THLE [ Detete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-21P CIY-SI-21P
12. | hereby cerlify that the information supplied with this 1i|in§ does nol qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on Ihis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver stea empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 111l
changed, or on an auachme(’dﬁ[i?iaddress wilh all other like empowered. / / J’/
SIGNATURE: __—’
+_. SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daip Dayhme Prone #




