2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A)

DOCUMENT # P05000052712

1. Entity Name
LENS CONSULTANTS, INC.

Secretary of State

Prncipal Place of Business

551 NW 40 CT
MIAMI, FL 33126

Mailing Address

P. 0. BOX 347633

us CORAL GABLES, FL 33234-7633

us

IRTWRRIEImw,

CR2ED34 (11/05)

01042008 No Chg-P

Applied For
Not Applicable
$8.75 Addibonai

Feg Required

4, FEI Number
20-2655959

5. Certiticate of Status Desrred

8, Nama and Address of Current Registered Agaent

ROCA, ANTHONY A ;
1221 BRICKELL AVE. :
9TH FLOOR 1

MIAMI, FL 33131

g | -

NOT WRITE -

IN.THIS SPACE "

" [

.t
I
SR

v o i pu

8. The above namad entity submits this slalement for the purpose of changing its registered cfice or registered agent. or both, in the State of Flonda. | am tamiliac with. and accept

the obligations of registered agent.

SIGNATURE

Signatute. lyped o¢ prated name of regisierad agenl and tiaif appicabe

[NOTE Regrsieres Agenl sgnature requied when renstatng)

DATE \ |

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTCRS ]
NLE P

NAME ROCA, ANTONIC A

STREET ADDRESS | P. O. BOX 347633

CilY-ST-2IP CORAL GABLES, FL 332347633
TiLE D

NAME ROCA, VIVIANA E

SIREET ADDAESS | P. 0. BOX 347633

CIrY-51-2IP CORAL GABLES, FL 332347633
TLE S

NAME ROCA. VIVIANA E

STREET ADDRESS | P. O. BOX 347633

Cuy-si- 2P CORAL GABLES, FL 332347633
TILE

NAME

SIREET ADDRESS

CIIY-51-29

TILE

NAME

SIREET ADDAESS

CIIY-ST-2IP

TILe

NAME

SIREET ADDRESS

Cily-SI1-2IP

'

R

. DO NOT WRITE - |
INTHIS. SPACE" .. |

TR . : v

12. | hereby certdy that the intormalibn suppled wi}r{
indicated an this report or suppfemental fepdyis trug
of the corperation or [he recewvdr or trusipe egpowere

changed, or on an altachment With an addregk, with all other tike ampowered.

SIGNATURE:

nd accurale and that my signature shall have 1he same fegal ellect as J made under oalth; that | 2m an officer or director

this I'tmg does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. ! further certify that ihe information
1o execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

Pitegiv Koca

3 [308)649 w048

SIGNATURE

TYPED O PRINT?J NAME OF SIGNING OFFICER OR HRECTOR
Ld

Data Dayime Phone ¥

o;ﬁol/zm




