2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
04, 2008 8:00 am

DOCUMENT # P06000109836

1. Entily Name

LENS AUDIO CORP.

"R
| ecretary of State

(09-04-2008 90045 046 ***150.00

Principal Place of Business

245N.E. 183RD ST, BAYS 1A & 1B

Mailing Address

245 N.t. 183RD ST.BAYS 1A & 1B

10115155

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
16469 NE 26 PLACE 700 E DANIA BEACH BLVD

Suite. Apl. . ete. oot et e 06042008  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For
NORTH MIAMI. FL DANIA, FL 13-4341208 Not Applicable

Zip Country Zip Counitry " . $8.75 Additional
33160 33004 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOR, GAVRIEL
245 N.E. 183RD ST. BAYS 1A & 1B
NORTH MIAMI BEACH, FL 33179

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

16469 NE 26 PL

City

NORTH MIAM!

FL | Zip Code 43460

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 obhgations of regislered agent.

SIGNATURE

&

Swynalure, Ivpea of pricied name of regisiered agenl and Nitle If appheatle.

(NCTE Regisiered Ager: signaiure required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBa | In accordance with s. 807.193(2)(b}, F.5., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete e DP Change 3 Addition
NAME ASSOR, GAVRIEL MAME ASSOR GAVRIEL
STREET ADDRESS | 245 NLE. 183RD ST. BAYS 1A & 1B STREET ADDRESS L‘gﬁgifj&'—ﬂ 33160
CITy-ST-2IP NCRTH MIAMI BEACH, FL 33179 CITy-ST-2IP '
TITLE VPS Delele TLE [J Change [ Additien
NAME CHEMLA, MAEL NAME
STREET ADDRESS | 245 N.E. 183RD ST. BAYS 1A & 1B STREET ADDRESS
CIT¥-8T-2IF NORTH MIAMI BEACH, FL 33179 CITY-87-21P
TTLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ip CITY-5T-2iP
e [ Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$1-2iP CiTy-ST-2tP
e [ Delete TITLE (O change  [7) Aodition
HAME . - - _ N manE
STRECT ADDRESS STREET ADDRESS -
CITY-§1- 21 CITY-5T-2IP
TILE ] Delete e {1 Change [ Addition
HEME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12. | heteby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

indicated on this repert or supplemental report is t
of 1he corporation or the receiver or rusiee empos
changed, or on an atlachment with an address, w

Il other we empowered.

SIGNATURE:

SIGNATURE aND TYPED OyPRINYED Nﬁw SIGNING OFFICER OR DIRECTOR

Dayume Phane #




