2007 FOR PRO¥!T CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # P06000088635 ecretary of State
1. Eniity Name e
SEIKO OPHTHALMIC INC 04-30-2007 90388 037 150.00
Principal Place of Business Mailing Address
11766 SW 90 TERRACE 11766 SW 80 TERRACE
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!‘06)
Cit!& Stale City & Stale 4. FEI Number . Appliod For
20-5148087 Not Applicable
4ip Couniry Zip Counlry 5. Cerliicate of Status Desired O Eg'gfqlﬁg:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIROZ, JAVIER G
11766 SW S0 TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33186

Cily FL | Zip Code

8. The above named entily submits this staiement for the purpose of changing its regislered office or registered agent. or both, in the Slale of Florida. { am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name ¢ regislered aqunt and fille v appicable, (NOTL: Rugstered Agent signature required when rensiating) CATE
FILE NOW!!! FEE IS $150.00 ) N
N 9. Election Campaign Financin R

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc?mr?bution. I% ﬁ,g?:;:‘;?e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT {3 Detete i [ cChange [ Addilion
NAME QUIRGZ, JAVIER G NAME
SIREET ADDRESS | 11766 SW 90 TERRACE SIRLET ADDRESS
CITY-ST-7IP MIAMI FL 33186 GITY-5T-719
e VS [T Delete TIE O change [ Addision
NAME QUIROZ, ANDRES R At
STREET ADDRESS | 11766 SW 90 TERRACE STREET ADORESS
CIy-si-2p MIAMI FL 33186 GV sT-2IP
e [ nalete Tl [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIY-S1-21P CITY ST-7P
HLE O pelete 1t (O Change (] Addition
NAME NAMIE
STREET ADDRLSS SIRLET ADDRESS
¢y -s1-2Ip CITY - 81-71P
nie 3 Deiete e [ change [ Acdilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP GITY-ST ZIP
e [ Delete 1ILE [ Change 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Seclion §19, Florida Slatutes. | {urther certify thai the information
indicated on 1his reporl or supplemenial reporl is lrue and accurale and thal my signalure shall have the same logal effect as if made under oath; that | am an officer or direclor

of the corporation or the rggeiver or trustee em ed lo execuie this report as required by Chapler 607, Florida Statutes: and that my name anpoars in Block 10 or Block 11
if changed, or on an, altachmenl with an addrgss, with all clher like empoworod.
Y oo
SIGNATURE: oyt '*\f i AN E Qopr o) o 14,01

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayiera Fncne ¥




