2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P06000002417

1. Entity Name
OPTICAL SOLUTIONS GROUP, INC.

Secretary of State

01-31-2008 90013 018 ***158.75

Principal Place of Business Mailing Adaress
16250 NORTHEASY 52ND AVENUE 76250 NORTHERSY 52ND AVENUE
MIAMI, FL 33014 MIAME FL 33014

DO NOT WRITE IN THIS SPACE

RN G-

01172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4263755 Nt Applicable
i ; $8.75 Additional
5. Certificate of Status Desired X Fee Required

6. Namo and Address of Current Ragistorad Agent

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE
SUITE 100

-AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of preted name of registered agen and 11k ¥ appicatle,

(NOTE: Rogrsterad Agent spvalne reguired when renstaing) DATE

9. Election Campaign Financing

w1 .
oW e IS $150.00 Tiist Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE P

NAME RUTTER, DAVIpeBS r

STREET ADDRESS | 16250 NORTH&M 52ND AVENUE

GITY-57-2P MIAMI, FL 33014

e SEC

NAME RUTTER, DAV}

STREET ADDRESS | 16250 NORTH 52ND AVENUE

DITY-ST-2P MIAMI, FL 33014

TALE DIR

MAME RUTTER,DA\&II |

STREET ADDRESS | 16250 NORTH 52ND AVENUE .

st | MAMI, FL 33014 DO NOT WRITE
THLE

e IN THIS SPACE
STREET ADDRESS

GITY-ST-71P

TMLE

NAME e
STREET ADDRESS

GITY-ST-2IP

TLE

NAME

STREET ADDAESS

GTY-ST-2P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made unders cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifent with an address, with all cther Jike empowered.

SIGNATURE: Y e~

.?r-ﬁg’.\yﬂ\l:&?u mer PSS pyaxeos (208 X552 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DNRECTOR

Date Daytmes Phona #




