FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT S— Secretary of State

1. Entity Name

FLAMINGO ISLAND OPTICIANS, INC.

Principal Place of Business Mailing Address

110671 CHAMPIONSHIP DRIVE 11067 CHAMPIONSHIP DRIVE

FORT MYERS, FL 33913  US FORT MYERS, FL 33913  US

T T [ NACAUREIRAM MU
Suita, Apt. #, alc. Suita, Apl. #, eic. ' 04102008 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3792602 ) Not Apglicable
Zip Country Zip Country 5. Ce rtilif:ale of Status Dosired M ?ese.;; L.f;\in:lreddiﬁonaﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Nurnber is Not Acceplable)
FORT MYERS, FL 33919

City _ FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatue, typed or printed name of registered agent and title 4 applicable. {NOTE: Registarad Agant sinatie reduired when roinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me VP . O Detete TILE O Ctarge [ Addition
NAME ACOSTA, LILIANA HAME
STREET ADDRESS | 11061 CHAMPIONSHIP DR STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-21P
TILE P O Detete TITLE . [ change [ Addition
NAME ACOSTA, DANIEL NAME
STREET ADDRESS | 11061 CHAMPIONSHIP DR STREET ADDRESS
CITY-ST-2ZIP FORT MYERS, FL 33913 CIrY-§1-2IP ‘ .
TLE ‘ -0 vetete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _ . [P -
TITLE O Defete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P . CITY-51-2IP
TIEE ‘ [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this rapart or supplemenial report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonida Staiutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attachm address, other like empowerad.
SIGNATURE: 7 Sy | 23156763yl
Data Daylima Fnone

\; BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




