FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000052712 01-17-2006 90275 033 ***150.00
1. Entity Name
LENS CONSULTANTS, ING.
Principat Piace of Business Maiting Address yuvv oo
551 NW 40 CT P. 0. BOX 347633 -
MIAMI, FL 33126 US CORAL GABLES, FL 33234.7633 US
A v LT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2655959 Not Applicatie
Zip Countey Zip Couniry 5. Certilicale of Status Desired O ge% ;iﬁ;dditional
8. Nocmo and Address of Current Raglstared Agont 7. Name anc Address of New Reglstered Agent
Name
ROCA, ANTHONY A
1221 BRICKELL AVE. Street Address (P.0O. Box Number is Not Acceptable)
9TH FLOCR

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signature, lyped or panted rare of regrsierad agent and litle If pplicable. (NOTE: Reqsierad Agent $ignallira raquirer wnen reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. - [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T3 P 3 oelete me Ichange [ Addition
HAME ROCA, ANTONIO A MAME
STREET ADORESS | P. O, BOX 347633 STREET ADDRESS
£ry-S1-2P CORAL GABLES, FL 332347633 CIvY-$1-2P
TITLE D 3 Delets e [} Change ] Addition
NAME ROCA, VIVIANA E NAME
STREET ADDRESS | P. Q. BOX 347633 STREET ADDRESS
ClrY -ST- P CORAL GABLES, FL 332347633 CITY-$1-21P
ILE s [ Delae 013 [J Change  [J Addition
MAME ROCA, VIVIANA E NAME
STREET ADDRESS | P. O. BOX 347633 STREE] ADDRESS
ClTy-S1-21F CORAL GABLES, FL 332347633 CITY-51-2P
TIE [ Delere 1MLE (7] Change (] Adilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TLE O Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T.2P CITY-ST-2IP
TLE [ Cetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI3Y-ST-ZP CITY-ST-2IF

12. | hereby certify that the informfation jupghed thElhis filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicatad on this report or supplemenidyeport i true and accurate and thal my signaiure shall have the same legat effect as it made under cath: that | am an officer or director
of the corporation or the receiver or [rfidkde emfjowered to execute this reporn as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with f Ciress)| ii_fﬁa/ﬂpmer {ika smpowered.

S Anronto A Reca ot[\2 (06 205 cuq o4

SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date | Diaytime Prone #

SIGNATURE:




