2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000085201

1, Entity Name

OCCHIALERIA, INC.

Principal Place of Businass

Mailing Address

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90269 019 ***158.75

777 NW 72 AVE 777 NW 72 AVE .
2PLAZA 3 2PLAZA 3 "
MIAMI, FL 33126 MIAMS, FL 33126
P TR Ve AN VG
Suite, Apt, #, eic. Suite, Apl. #, atc. 01032008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEkNpwnbear Applied For
g?"’ /2 50-? 7-3 C? Not Applicable
Zip Country Zip Counlry 5. Centificale of Stalus Desires B f‘:gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FERDINANDO, ESPOSITO
TTTNW72AVE™ — - - - - Street Adaress (P.C. BoX Numberls Not Acceptablg) - ——— - _— - -
2PLAZA3

MIAMI, FL 33126

City

Zip Code

FL |

8. The above named entity submits this stalement far the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agent and title if applicable

(HQTE Registered Agent signarure required whert reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Coniritution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detere me {JChange (] Addition
NAME ESPOSITO, FERDINANDO NAME

STREET ADDRESS | BBBB COLLINS AVE # 213 STREET ADDRESS

CITY-ST-ZIP SURFSIDE, FL 33154 CITY-SF-71P

TMLE A C1 pefete TMLE [ Change T Addilion
NAME PENA, REINA NAME

STREE1 ADDRESS | 16436 SW 84 LN STREET ADDRESS

CltY-§1-21P MIAMI, FL 33193 CITY-S1-21P

T [ Delete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-SI-2P

TITLE [ Delete e [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZiIP

THLE O Detete TIIE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-51-21P CITY-ST-2IP

TILE ) Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S§1-2IP " CITY-ST-2IP

12. 1 hereby certity that tha4
indicated on this rs
of the corporatigrh or the receiver \r t U
changed, or oif an attachment with\a

lion supplied with this fi

SIGNATU

E:

! g does not qualify for the exemptions contained in Chapter 119, Flatida Statutes. | further certify that the information

rort or suppiemental report is true hitd accurale and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to executs this report as reguied by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather lika empowerad.

G OFFICER OR DIRECTOR

Daytma Phone #




