FILED
2006 FOR PROFIT CORPORATION %

May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000151024 04-20-2006 90174 010 ***150.00

1. Entity Name
FLAMINGO ISLAND OPTICIANS, INC.

Principal Place of Business Mailing Aadress R 66018143

11067 CHAMPIONSHIP DRIVE 11061 CHAMPIONSHIP DRIVE
FORT MYERS, FL 33973 US FORT MYERS, FL 335913 US
s e v OO AAR D R

Suita, Apt. ¥. 81, Sutte. Apt. #. &1, 03242006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE4 Number Appéed For

| 20 37926 02, [~jw s
Zp Country Zp Country 5 Cotscamol StaisOeseg ) 3875 Adduions
5. Hama and Address of Current Registsred Agent 7. Name and Address of New Reglsterad Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN

13571 MCGREGOR BLVD #22 Strest Address (P.O. Bax Number is Not Acceptabie)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | em famillar with, and accept
the obligs‘.:‘ms of_registered agerd.

SIGNATURE,
. &, lyped o primied neme of registered sgent and ttie i apcicatie. (NOTE: Reg terea AQSME SIgNELrs FeQUIed when rongang) DATE
FILE NOWIII FEE IS $450.00 #. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Tnust Fund Contriouton. ~ [J - Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS 1N 11
Ting P . (8 Deies e P Ot THAN
WASE PAJARES, WILLIAM - NANE L il Jang ey o8 s
STREET ADDRESS | 120 NE 20TH CT SIREINDRESS | s/ B 5 p AV Ecrns 00 002 S0 52 4 PO O .
om.stIP | CAPE CORAL, FL 33913 an-st-z» T Mypr §  F). 339/3.
mne v~ PRES O Detete TINE 7 & Cange [ Addition
NAME ACOSTA, DANIEL NAME
STREET ADDRESS | 11061 CHAMPIONSHIP DR STREET ADDRESS
Ciry-51-79 FORT MYERS, FL 33913 €3y -ST-2¢
TIE O petete e O cnane B2 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
an-51- ar-st-zp
TIMLE [ peiste me [OChkege  [Jhstiion
NANE AME
STREET ADORESS STREET ADDRESS
cITy-ST-2P oY 51- 00
TILE O Delete e 3 Change [ Acdution
HAME NAME
STREET ADORESS STREEY ADDRESS
cmy-S1-ZP o528
TME 3 detere ME OCmnge [ Adition
NAME P
STREET ADORESS STREET ADDRESS
oY -ST-2P an-si-p

12, | hereby cenig that the information supplied with this kling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on thig report or supplemental raporl £ true and accyurats and that my signatyre shall have tha eame'tegal eflect as if made under path; 1hat | am an officer o direcior
of the corporalion of the recever of frusiee gmpowared {o axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
changad, o on an attachment with an add/eds, with ail other like empowered,

SIGNATURE: = Acosha, Prec Q4 - Zoog 233 52563

e

TURE AMND TYPED OR PRINTED MAME OF SIGNNG OFFICER ON DOTECTOR




