FILED

Apr 09, 2007 8:00 am
2007 Fo8 R OE T GQangRATION cereiary of State

DOCUMENT # P06000130223 04-09-2007 90062 035 ***150.00

1. Entity Name
LA SALLE OPTICAL, CORP.

Frincipal Place cf Business Mailing Address 4 0 0 5 3 q 9 0

11070 NW 30TH ST 11070 Nw 30TH ST
104 - 0253552 MAILBOX 104 - 0253552 MAILBOX .
DORAL, FL 33172 DORAL, FL 33172
2 Pri‘ncipal Place of Businasg - No P.O. Box # 3. Mauing Address ‘ ‘ll”ll‘ H‘ IIH' |”“ |I“’ ||‘[I ||‘I‘ ||I|| I”ll ||“| “l‘l Hlll ““‘l‘ ” ‘III
109 02 NW 03 Steet 10902 AW 93 Stert
i . . ite, Apt. #, .
Suite, Apr. #, et Suite. Apt. #. olc 04052007  Chg-P CR2E034 (12/06)
0% 0%
ity & State ity & Siale 4. FE| Number Applied For
1 L FL exl FL 9¢- 05 | 580 % Nol Appiicable
i i Caountry Zip 7 Country, » . $8.75 Additi
5. Certif 1 . itional
531 :i_g & SA 33 1?8 OSA ertificate of Slatus Desired O Fee Required
—  —6; Nameand Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name
ARCINIEGAS, MIRIAM A&cwtfiﬁ AL R 1AM
11010 NW 30TH ST traet Address (P.O. Box Number is Not Acceptable)
~1r
104 - 0253552 MAILBOX A0 Nw g5 ST e
MIAMI, FL 33172 NO lO?)
City ip Code
Dotatl. FL [355%e
8. The above named entity, submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigfered agent.
SIGNATURE Llrers 27 /2 REGISTELT) AGEUT (5 ] oA
Sogryﬂre, byped o p% name ot veglsfﬂga agen and atle 1l apphcapke. {NOTE Registered Agent signature required when rewrstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, C  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PIS [ Delete TIILE ‘IS . . P Thange [ Addition
NAME ARCINIEGAS, MIRIAM NAME Brcin EonS Miriam 4 4
STREETADDRESS | 11010 NW 30TH ST # 104-0253552 MAILBOX SIREETADDRESS || OFJ0R, NIV 23 sTree 0%
CITY-ST-217 MIAMI, FL 33172 CIlY-5T-2IP ‘Dof(- 1 " FL 333
TN 07 Delete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iIP CiTy-$1-2IF
TIILE 1 Delete THiE [ change [ Addition
Namge_. . HAME — - _
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cliy-ST-2IP
FIILE 3 Delete Tie [1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-s1-2IF
TITE [ Deele TITLE [} change [ Acdition
NAME HAME
STREET ADDRESS S1REE] ADDRESS
CITY-5T-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trué and accurate 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 receiver or irustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an Addrass, with all othar like empowered.
SIGNATURE: Z Prest DeT odlosbr  306-3168345
sIGN?ﬂJRE AND an OR PRINTRH NAME OF SIGNING OFFIGER OR DIRECTOR T Dalu’ Dayirne Fhone




