FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT 3 8:99 ¢
DOCUMENT # P05000083301 ecretary of State
07-12-2006 90006 045 ***150.00

1. Entity Name
RELAXED RETINAL RECOVERY CORP.

Frincipal Place of Business Mailing Address vUURNKGY [
6531 LAKE COMO TERRACE 6531 LAKE COMO TERRACE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

: P sz o= || NINAMIRRIRER AT

6531 L ake CompTr 653] La

Suite, Apt. #, elc, Suile, Apt. #, atc. 07042006 Chg-P CR2E034 (11/05)

City & State 4. FE| Number Applied For

m’aml Laze@ l:/ [ ,%?‘;;i”‘ LGK(S Fl 8;9"' 1'4 ‘ l 80 Not Applicable

Zipg wl 4 sy Da% :t z 3 SO / “]( Codiniy U SA 5. Certificate of Status Desired O Eeaa-;squﬁg“ma‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

TORRES, OMAIDA :
6531 LAKE COMO TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registercd agent and fitla 1t epplicabla. (NOTE: Registerey Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Congribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O belete TME [ Change ] Addition
NAME TORRES, OMAIDA NAME
STREET ADORESS | 6531 LAXE COMO TERRACE STREET ADDRESS
CiTY-ST-ZIP MIAMI LAKES, FL 33014 CITY-ST-79
TMLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CIrY-§7-2P CITY-ST-7IP
TImE 1 Delete me D Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-51-19
TALE I pelnte TILE {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-2IP CiTYy-51-29
TIMLE 1 Detete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recerver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ¢ ) ~ T/0/ot, 3053890595
NING OFFICER OR DIRECTOR Oate * Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF




