- FILED

o Mar 27, 2008 8:00 am
2008 PO NNOAL REPORT T'ON Secretary of State

DOCUMENT #P07000028632 03-27-2008 90039 010 ***150.00

1. Enlity Name
OPTICAL ONE, CORP.

Principal Place of Business Mailing Address

e e 50002141

Suite, Apt. #, atc. Suitg, Apt. #, e1cC. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4, F?\lumber Applied For
O— 85q5q75 Not Applicabta
Zip Country Zp Country 5. Certificate of Status Desired 1 gg';zuﬁf:;“o"m
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent -
Narne
OLIVERA, TAIMY i
11865 SW 26 ST., C-27 Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33175 ) : .
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the cbligations of registered.agent.

SIGNATURE _. -
Signature, typad o prnted name of regrstered agent and hide if apshcable. (NOTE; Registered Agent sigralure requirgd when reinstating) DATE .
FILE NOWII FEE IS $450.00 8 Bection Campaign Foancing | $5.00 may ge :
After May 1, 2°qafF°e will be $550.00 'I:r;usl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIE [ change [ Addition
NAME OLIVERA, TAIMY NAME
STREET ADDRESS | 11865 SW 26 ST., C-27 STREET ADDAESS
CITY-ST-27IP MIAMI, FL 33175 CITY-ST- 2P
TITLE [ Delete TILE [DChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-21P ciy-ST-2I8
TITLE O pelete TITLE O Change (] Addition
NAME - - NAML - :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-0F
TIILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CiIY-Si-2m
TILE ] Delete TITLE [D Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADQRESS
CITY-§1-2IP CiY-87-21F
TILE 7 Detete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-ZiP Ciy-s1-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an addrass, with all other like empowered.

SIGNATUREZ/\ Taww, Ol BL/IJ;/W (3x)203-5990

BIGMATURE AND TYPED ?R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone ¥




