2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 20, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132292
1. Entity Name 07-20-2007 90018 012 ***150.00
NAWI OPTICAL CORP.
Principal Place of Business Mailing Address g
g
7212 W80 ST PLAZA 7212 SW 80 ST PLAZA 4012b4
289 289
MIAMI, FL 33143 MIAMI, FL 33143
O T UG GG R
J M2 5w BOst Plaza F2312 sw BO st Plaza
Z.%gg’*p“ k. ete. %‘g&p" # ete. 07032007  Chg-P CR2E034 (12/06)

City & State o City & State 4. FE{ Number Applied For
™Miam; i lovide. Mica TFlonda, 20-s129949 5 Not Applicable
32:‘32 1473 (-)Cir;iy :_;I% PIie %mgp\ 5, Certificate of Status Desired ] Ei';gqt’;‘::‘;ﬁona'

6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
HINOJOSA, CESAR E
7312 SW 80 ST PLAZA Street Address (P.O. Box Number is Not Acceplabie)
289
MIAMI, FL 33143
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or pnnted name of registared agont and ik if applicable (NOTE. Ragistered Agent signature reguired whan rginstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIiLE O cChange 7 Addition
NAME HINOJOSA, CESAR E NAME
STREET ADORESS | 7312 SW 80 ST PLAZA 289 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TLE VP L] elete TILE [ change [T Addition
NAME CALDERON, LUZM NAME
STRECT ADDRESS | 7312 SW 80 ST PLAZA 288 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33143 CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2iP
TILE 3 Delete Tme [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE £ Detete TIEE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered tf execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with aff other like empowered.

,

SIGNATURE: CSJ:Lﬂc;om f‘e«‘@ Casoc E. H‘“QL\,DSW oF-1e-0O% C:;ae) 228-30s8

NATUREAND TTPED OR PRINTED RERE-OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone ¥




