FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P05000151024 04-20-2007 90092 044 ***150.00
1. Entity Namme
FLAMINGO ISLAND OPTICIANS, INC.
Principal Place of Business Mailing Address “7
110671 CHAMPIONSHIP DRIVE 110671 CHAMPIONSHIP DRIVE , Q““? 31
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US ‘ .
S o s [3 a I VARAAIAR LSRRI AMY
Sulte. Apt. 4. etc. Sullo. ADL ¥. elc. 04032007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
- 20-3792602 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g fi'zgﬁ?::m"a'
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registared Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL l 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. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of printed name of 1egislered agent and litle if applicable (NOTE: Registersg Agent signalura required when teinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE VP O pelete TILE O change [ Addilion
RAME ACOSTA, LILIANA NAME
STAEET ADDRESS | 11061 CHAMPIONSHIP DR STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33813 CITY-$T-2IF
TIMLE P 3 pelete TITLE [ Change  [7] Addition
NAME ACOSTA, DANIEL NAME
STREEY ADDRESS | 11061 CHAMPIONSHIP DR STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP
TImE O peere TiLE O crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZPP
TALE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad s, with all other like empoweared.
SIGNATURE: _5// /oy 239 ser-eade
Dae Daytime Phong #

8iGAATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




