2007 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) 01-29-2007 90073 003 ***150.00

DOCUMENT # P05000079277 O — POS000079277

1. Eniily Name F ‘LED
HOWITT EYE CARE, INC. 07 FEB 16 apit: 27

ol
e aXTRES

Principal Place of Business Mailing Addross ‘1" L!i ‘\‘l‘?“{ O 5 ‘rq‘;%#\
1460 NE 123RD ST. 1460 NE 123RD ST. g r. FL o
A m—— "IH“ ” m"ﬁ"mml ‘lnl NW““ \"ml“l“‘
2. Puingipal Place of Business - Mo PO Box « 3. Mailing Address
Suile. Api. #. cle. Suile, ApL . ele. 15t MOGRE CR2E034 (10/06) 07
City & Stale City & Stale 4. FEI Mumber Applied For
v Nol Applicable
Zio Counl i >
Ll e Countiy 5. Cerlhicate ol Stalus Desired 0O $8.75 Addttianat
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
MNameo
HOWITT, DAVID ~ - -
1460 NE 123RD ST, Sireel Address (P.C. Box Numbar is Nol Acceptable)
NORTH MIAMI FL 33161
City l Zip Code
FL,
8. Tho above namod endily submis lhls sHlem he pr gmg i rognslc:cd ollice of registered agenl, or both, in the Stale ol Florida, | arpflamiliar wit
the obligations of registeregragenl.
SIGNATURE /?/p)
Bagnature, e 00 [ A v o SERIEILO IET o g+ 8T Rt TNOTE gapniidi e A4 SEIATHND I @ 0 WL i i) 7\ Al

Sty
Am@E“NC‘}W!H FEE i5 5'1 :0-2250‘00"' 9. Eloclion Campaiga F.inancu'lg $5.00 may Be

Tiusi Fund Conlrioution. 0 Added 1o F
Make Check Payable to Floride Department of State orees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 petere m O chamge [ Additinn
HAM HOWlTT, DAVID NARI

s iy sy | 1480 NE 12380 ST. ST 1 ADINA S5

RV NORTH MIAMI FL 33161 £l 1A

[ O pelete 1 O Change [ Additina
HAM N

EIR TR SHHL ) ADOY 58

Gy sE v CIY S

1 ] oane u Ocnage [ Addinon
HAMI HAky

ST A SS SINEEC T ADDH S5

Y sioAwe LIy s AP

nn O oelesn [HH] ' [Jcnange [ Mddizon
NAM AR

SIEHE AR S8 SIT | ADINY S5

SIS N EINES

Ihnit 3 petete k1 O change [ Adeition
NAME HAH

SUTENANDI S SIEEADDN 85

iy sioar ey 58 e

(k1] O el ([T} [ Change [ aklivion
NI KA

SIRTL A SS ELETRFNERAY

ciy s Ay Gy S1 AP .

12 I horeby cerlify that the informalion supnlicd with (his lling docs not qualily lor the excgplions conte
incicated on this report or supplemenial ieporl 18 true 2nd accuraic and Ihal my sighy P shall h
ol tho corparalion ar tha seceivor ar ruslee ompowered o axeculo his (epor as, &4
i changod, of on an attachmon! with an addiass, with al other kke ompoy: >

snc;NATunE;/DAvC' %w fral 3 or 89,834

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNINGA¥ FICER OR DIRECTOR & WAEEN Dy Moo

cd in Seclion 119, Florida Staiies. | luriher corlily that the infermalion
(o lhe same chgal cilecl as it mage under oath: Ihai i am an ollicor or diteclor
a Slalutes: and Jal myyname appears in Biock 10 or Block t




