2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000037574

1. Entity Name
QONLY FOR EYES, INC.

Principal Ptace of Business Mailing Addrass
4200 SW 4TH STREET

PLANTATION, FL 33317

4200 SW 4TH STREET
PLANTATION, FL 33317

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90101 033 ***158.75

WV AWV

WA Al A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
00 E.Hallandsle Beh. 6l
Sufta. ‘:? .. ot Suite. AL 8. ele. 01252007  Chg-P CR2E34 (12/06)
Q
City & State — City & State 4. FEl Number Applied For
HQ‘. QndQ.\f. 6CL rl" 5‘315 gq lqs Not Applicable
Zip Country Zip Country o - $8.75 Additional
?) %Ooq U S p‘ 5. Certificate of Stalus Desired ]3/ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
Name

REASON,-DIANA A- -- - -
4200 SW 4TH STREET
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this tatement 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 regslered agent. M
snemmnE’O“U“' \-25-25C%
umwmmdwﬁmmdm (NOTE: Regmstered Agent Sadnatuny requersd when reeddalng) DATE
FILE Nomnf FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Frust Fund Contribution, Added to Fees
10. T T OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
LE P O Detete TILE O Change [ Addition
NAME REASON, DIANA A NAME
STREET ADDRESS | 4200 SW4TH STREET STREET ADDRESS
ciy-sT-a° PLANTATION, FL 33317 CITY-SF-2P
TLE 3 Desste TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-0P CITy-ST-2P
FILE O peete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-57-2P CITY-Si-2P
Tme 0] Detete TITLE O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE £ Detete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-ap CITY-ST-2F

12, | hereby cemlz that the information supplied with this fil I does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further centify that the information

is report or supplemental report is true a accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 attachment with an address will II other like empowered.

indicated on t
of the corporalion or the receiver or trustee empow!

SIGNATURE:‘EW

\-20 -03 954 4$S61200

‘I'I.IREA&D'I’YPEDOII

wmmmmﬁmoa

Dwytme Phans #




