2006 FOR PROFIT CORPORATION

ANNUAL REPORT- *

FILED
« May 05,2006 8:00 am

DOCUMENT # P05000120788

1. Entity Name
OPTICAL EXPRESS OF CRYSTAL RIVER, INC.

Secretary of State

04-21-2006 90107 019 ***150.00

Principal Place of Business

827 5.W. KINGSBAY DR
CRYSTAL RIVER, FL 34429

Mailing Adcress

827 S.W. KINGSBAY DR
CRYSTAL RIVER, FL 34429

| 67
T i

2. Principal Piaca of Business 3. Mailing Address

Suite, Apt. #. 8tc. Suite. Apt. ¥, etc. 04052006  Chg-P CR2E034 (11/05)

City & State City & Stae 4. FEI Number Applied For

D “3@ Q U:r I Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m] E:‘gfq ﬂ;ﬁ"“"
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - - Namg - . ~- - ; [ —
FIALKO, HILDA
827 S.W., KINGSBAY DR Street Address {P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Code

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

\he obligations of registered agent.

SIGNATURE

®, IyDAg o DIINtea nama of 105

agant and ths o

HOTE: ReQI 00 AQEN EOATL S radiin I whilh [9ns#1ng

OATE

FILE NOW!I! FEE IS §$150.00
Aftoer May 1, 2006 Fee will be $550,00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P 0 tetere Tms O3 changs [ Addition
NANE FIALKO, HILDA HAME

3mEEY ADURESS | 827 S.W. KINGSBAY DR STREET ADDRESS

orv-sT-z¢ | CRYSTAL RIVER, FL 34425 CITY-57- 2P

wng 7 Deter= e O trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CTY-§1-2P

0LE O oeler ome _ _[Jchange [ Aduition
NAME B N

STAEET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-S7-0P

TME [ Dalets Tme O Change [ Acdition
NAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-51- 2P oTy-ST

T O delee TRE O Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CirY.§1-1 CTY-51- 2P

ME [ Delets e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST- 218 CITY.ST-2IP

12, | hereby cedtily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stanres. | further certity thal the information
indicated on this report or supplemental repont is true and accurate and that My signature shall have the sama tegal effect as it made undar oath; that | am an otficer or director
ol Ine corporalion or the receiver pr lrustaa empowered 10 execule Ihis raport as required by Chapter 607, Ficrida Staiutes; and that my name appears in Block 10 or Block 111t

changed, of on an attachment

SIGNATURE:

8n address, willkall othar like empowered.

W(KQ{QO

L3

T “sGNATRRE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

-L/—/( Db 3Q95-3B0

Dayirne Prons 1




