2008 FOR PROFIT CORPOLIATION ADr 2813‘12%53800 am

ANNUAL REPORT
ecretary of State
DOCUMENT # pos000088635 04-28-2008 90333 009 ***150.00

1. Entity Name

SEIKO OPHTHALMIC INC

DO NOT WRITE IN THIS SPACE 40083318

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
11766 S W 90TH TERRACE
Suite, Apt. #, etc. Suite, Apt, ¥, elc. CR2E034B (5/07)
MIAMI FL 33186
City & State City & State 4. FEI Number Appliad For
20-5148067 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Addi:ional
Fee Required

7. Name and Addresa of Current Registered Agent

MName

Y ¥1I_SL.1 I , QI‘TRO".' JAVTIER G
Bﬁ NO winl e Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 11766 S W 90TH TERRACE

MIAMI FL 33186

A City FL Zip Code

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 abligations ot registered agent.

SIGNATURE

Signature, lypec of pnnled name of registerad agent and utle il appkcable. (NOTE Regstered Agent signature required when reinstating) DATE

January 1 May1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

- Amended AR.is $61.25 Trust Fund Centribution. a Added 1o Fees
‘Make Check Payable to-Florida Department of State

10. ) QFFICERS AND DIRECTORS
TITLE

MNAME P'T'
STREETADDRESS |
oITy-ST-2P QUIROZ, JAVIER G 11786 Sw 90 TH

MIAMI, FL 3318
TITLE Vs

:::Emuuaess QUIROZ, ANDRES R
11766 S W 90TH TERRACE, MIAMI FL 33186

CITY-S1-2IP

TITLE
HAME

s DO NOT WRITE

- CITY-ST-21P

| | TIN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2iP

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing#@Gbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ayll adeurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustes emoowerfito xec% this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or on an

4 - ' Vol % '
SIGN ' SIGNATURE AND TYPED OR PRINTED ?!s,brﬁmmq OFFICER OR i:mscron A’(jlpﬂ ' / 03192 (j { ? O gnmé?m.




