- FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000064422 s s S a0 et 00

1. Eniity Name
MAX{ EYECARE INC

Principal Place of Business Mailing Address -
3700-MENDOCINCLSTREET— 3700-MENDOCING STREET - .
NEW-PORT-RICHEY, F—34655 NEW PORT-RIGHEY—F—34655 i
= T ST 0 00 GG A
Y/ 20 US Hwy (9 N - t,/f/ag US Ay (9N -
Suite, Apt. #, alc. Suite, Apt. #, sic. 7 01182006 Chg-P CR2E034 (11/05)
NEW RRT Rydzy S/ :
" City & State LV Ciﬂ-{&\&aie 4. FE! Number Applied For
New' peRrT” R IHEYFL Do~ 2FF §7 80 Nt Appiicable
Zip Count i Country ) - $8.75 Additiona)
- 0 A -~ U SA- 5. Ceriiicato of Staus Desiod 3 2209 A
}4 é S,B. Name and Addmgo of Current Ragig;z(égesm 7. Name and Address of New Rogistored Agent
Name
ARKON, ARON M MR. Ahkar) Aron M.
3I00-MENBOCING STIREET— Street Address (P.O. Box Number is Not Acceptable)
L NEW-RORF-RICHEY 1349655

YRl IS HwY /9. MeRTH .

ity — e FL Zip Code
New et Liciey | f%*%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am familiar wit

the obligations of regist t. /
SIGNATUHEQ % e / Ad /"ZG 2
Signature, lyped or tad name of mofstefadgan and il T —_— {NOTE: Ragestirred Agant signatre reguined when reinstating) 7 ~ bawe

FILE NOWIIt FEE IS $150.00 8. Election Gampaign Financing $5.00 Moy 8o

After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. (| Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ petete e ;tchanm [ Addition
NAME ARKON, ARON M MR, NAME
STREET ADDRESS | 3766-MENDOCTING STREET— swaaess | S22 US IHottway (g A .
CRY-ST-2P | NEMW PORT-RICHEY-—F—94655 CITY-S7-2P MeEwd
TMLE 3 pelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE O pelete Tme [FChange  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITy-51- 1%
TMmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2P
s L3 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-5T-Z3P
TATLE [ pelera TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained 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 legat effect as If made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad , with all other likg empowered.

SIGNATURE: g— //M/Zavé 0 ~76) %6,

SIGNATURE AND TYPE! LT Daytime Phone #

T




