2006 FOR PROFIT CORPORATION Mar 35;1216%]6)800 am

ANNUAL REPORT

1. Entity Neme 03-30-2006 90020 030 ***150.00
IBIS OPTICS, INC.
Principal Place of Business Mailing Addrass
7510 MONTE VERDE LANE 7510 MONTE VERDE LANE R
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 {41/05)
City & State City & State 4. FEI Number Applied For
2_0 - 2 2 {0 2. ’ Loo Not Applicable
Zip Country Zip Country $8.75 Additiona!
§. Certificate of Status Dasired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
CAPLAN, HARVEY
7510 MONTE VERDE LANE Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the cbligatlons of reglstered agent.
SIGNATURE D) Lo Cal - [Honvrey CAPLAM, FPresident ?/ +710b
Sgrtture, typed of Srtad name of fegatsed agent and tre £ aohCANe. (NOTE: Regustered Agen signars requred when revstatng) DATE
9. Election Campaign Financing $5.00 may 8o
FILE NOWI! FEE Y
Aftor May 1, 2006 m'f,,?,'fg‘gggo_oo Trust Fund Contribution. 0  AddedtoFess
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD O Celete TLE [JChange 3 Addition
NAME CAPILAN, HARVEY | NAME
STREET ADDRESS | 7510 MONTE VERDE LANE:, STREET ADDRESS
CiTy-g7-2P WEST PALM BEACH, FL 33412 CAY-sT-7P
TMLE L [ Detete TITLE D Change  [] Addition
NAME Ty NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2P CITY-§7-2P
g O perete TIE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-4P CITY-ST- 7P
e 7 Delets ME Ochange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 29 Cny-S1-ZP N
TITLE O petete TITLE O cnenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CaTY-ST-2F
TWTLE 3 Detete TTLE Dchange [ Ageition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CIry.sr-ap
12. | hereby certiy that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal affact as if mage under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with aill other like empowerad.
e - . . - / ;s -,
SIGNATURE: Jb— Con L Aaves Caple~n  5/17]06 SC{~S-IUF
SIONA] AND TYPED U PRINTED MAME OF BIGNING OFFICER OR SIRECTOR v Dao Caybme Phone #




