FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P05000085201 04-09-2008 90029 025 ***150.00

1. Entity Name

OCCHIALERIA, INC.

Principal Place of Business Mailing Address A

TITNW 72 AVE TT7TNW 72 AVE

2PLAZA 3 2PLAZA 3

MIAM), FL 33126 MIAMI, FL 33126

S T E 3T | R
A 72/40/: e T e TasuE

S“'_‘—Efi“ 1o S”E_fi'z“gf Yo7/ 01042008  Chg-P CR2EQ34 (12/06)

Cily a City & State 4. FEI Number Applied For
1% F ¢ A7/R7)  FE 55-1252738 Nol Applicablc
é % / 2 %%V ’DE 2'03 /7 é' w p E 5. Cerlilicate of Status Desired O fi‘ggn'::’:;“o“m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FERDINANDG;, ESPOSITO - T E— I - i
777 NW 72 AVE Sireet Address (P.Q. Box Number is Nat Acceptabie)
2PLAZA3
MIAMI, FL 33126
City FL i Zip Cods

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regislered agent and ttle il applicable. {NOTE: Reqisterad Agent signature required when renstetngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
——
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
e \% [ oetete TALE I Change  [T] Addition
NAME ESPOSITO, FERDHJANDO NAME
STREET ADORESS | B88S COLLINS AVE # 213 SIREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-S§1-21P
TILE P [ pelese TITLE [ Change [ Addition
NAME PENA, REINA HAME
SIREET ADDRESS | 16436 SW 84 LN STREET ADDRESS
eIy -ST-21P MIAMI, FL 33193 CHTY-ST.21p
TILE 3 Delete LE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oav-graw o _ CITY-ST-2F . o e
ThLE O Geiete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-21P CITY-§1-21P
s [ Delete ILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4p CiTY-ST-2iP
e O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21p CITY-St-21P

12. I hereby cerlify Lhat the information supplied with this filin (? does nol gualify for lhe exemptions contained in Chapter 119, Florida Slatutes. | further ceriily that the information
indicaled on this report or supplemental report is pand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er dr lruslee empg gd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 i
an address, pithall other like empowered.

of the carporation or the rec
changed, or on an altachn} nt

Clrtex. [Jorton 01/07/03 ( 308) 263790

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phone #

SIGNATURE:




