FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P06000088150 01-22-2008 90041 015 ***150.00
. Entity Name
ZIZI'S EYEWEAR, INC.
Principal Place of Business Mailing Agdress -
11722 BRIARWOOD CIRCLE 11722 BRIARWOOD CIRCLE
SUITE 1 SUITE1
BOYNTON BEACH, FL 33437 LS BOYNTON BEACH, FL 33437 IS
R TS [ T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-5289385 Not Applicable
Zip Country o Country 5. Centilicate of Status Desired (] ?eadgi 3:’:;"0"5'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Narm .
CORPORATION SERVICE COMPANY EC[TEL,\ L. L&L) inNe.
1201 HAYS STREET Street Address (P.O. Ba Numbser is Not Accepiable)

TALLAHASSEE, FL 32301

155 300 o, ®el Sule 208

el o Rencim FL | “s25%ug1,

P Qing its registered office or regislered agc\n‘ or both. in the State of Florida. | am familiar with, and accopt

~ ///3?

8. The above named entity submits this sla
the obligations of registered age

SIGNATURE
Signaturs, typed cr Wmf rag\sla'ncr.ngem andWW {NOTE: Registered Ager sigialure requirad when reinstaling)
T /
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete THLE [ Change [ Addition
NAME EDERY, DAVID NAME
STREET ADDRESS | 11722 BRIARWOOD CIRCLE STREET ABDRESS
CITY-57-2p BOYNTON BEACH, FL 33437 CITY-ST-2IR
TiTLE D O oeete TILE [J Change [ Addition
NAME EDERY, ZELDA NAME
STREET AGODRESS | 11722 BRIARWOOD CIRCLE STREET ADORESS
CITY-ST-ZiP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIILE O Delete TiTLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-57-2IP
TITLE O Delete HTLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ] Defete TILE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repori or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oatn, that | am ar officer or direclor
of the corporation or tho recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenyyith an addrgss, wit her like empowered.
o
/ é% 8 JG1- 37 24 e
i 7 Cae

SIGNATURE:

.
Dﬁ'ume thane #

SIGNATURE AND TYPED OR PRINTED NAME O”IGNING OFFICER OR DIRECTOR

David EDERY




