FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P06000002417
ok ok ok
1. Entity Name 01-19-2007 90037 045 158.75
OPTICAL SOLUTIONS GROUP, INC.
Principal Ptace of Business Malling Address
16250 NORTHEAST 52ND AVENUE 16250 NORTHEAST 52ND AVENUE B U 0 [] 3 8 3“
MIAMI, FL 33014 MIAMI, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
9\0 - l‘la 6 3 75 _\, Not Applicabte
= - -
P Couniry “ip Country 5, Certificate of Status Desired W Sggfqaf:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agont
MNarme
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FI. 33180
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of rgfidigred agent. W -
. — — M
SIGNATURE/ M,ﬂ (zanvy CHAIVET S ad 16,2007
Signature, typed or pnn# nama of rsg-‘a?é agenl and tdle f eophcatiae, (NCTE: Regterad Agenl sQnature requirad when rensialing) DATE
FILE NOWIN FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
§MLE P O Delete niLE [ICheange [ Addition
RAME RUTTER, DAVID B NAME
STREET ALDPRESS | 16250 NORTHEAST 52ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33014 CITY-$T-2IP
TITLE SEC O Gelete THLE [ Change [ Addition
NAME RUTTER, DAVID B NAME
STREET ADDRESS | 16250 NCRTHEAST 52ND AVENUE STREET ADDRESS
GHTY-ST-2P MIAMI, FL 33014 CITY-5T-21P
TRE: BDIR - - [ Delete TTLE O Cenge  [7] Addition
NAME RUTTER, DAVID B NAME
STREET ADDRESS | 16250 NORTHEAST 52ND AVENUE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33014 CHY-ST-2P
M 3 Delete WLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY - ST-2IP
TILE O Dalete THTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2p CITY-5T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-7iP

12. ( hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeals in Biock 10 or Block 11 if
changed, of on &n athddress. with all other like empowerad.

SIGNATURE: . TPRES DO T or - Ho—0T1 305, 24. I8

SIGNATURE AND TTFED OR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR Data Daytine Phone #




