. FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000059779 04-07-2008 90055 040 ***150.00
1. Entity Name
INFINITY EYEWARE INC.
Principal Place of Business Mailing Address -
2209 UTOPIAN 914 CURLEW RD. ) .
APT 219 SUITE 202 U & .
CLEARWATER, FL 33763  US DUNEDIN, FL 34698 US e
e 5 W R R AR

Suite, Apt. #, elc. Suite, Apt, #, etc. 04022008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number, Applied For

-26 D 2 O 6 35’ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TOP, LEONID
2209 UTOPIAN Street Address (P.O. Box Number is Not Acceptable)
APT. 219
CLEARWATER, FL 33763
City FL I Zip Cade

8. Tha abeva named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed or printed narne of registered agent and title f appiicabls. {NOTE: Registered Agent signature required when remsiating) DATE
FILE NOW!l! FEE IS $150.00 9- Elsction Campaign Financing™_ $5.00 May Be ~ T T e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Detete mLE [ Change £ Addition
NAME TOP, LEONID HAME
STREET ADDRESS | 2209 UTOPIAN, APT. 219 STREET ADDRESS
CITy-Si-2Ip CLEARWATER, FL 33763 Cory-ST-2IP
TITLE O pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2PP
TILE O oelete TILE O D) [dChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS C6 (Q
oITY-51-21P CiTY-ST-2p - T
hY i
e O Delste TE \3 -t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sQ
Ciry-s1-2Ip CITY-ST-2IP
Mme_ . e —_— - - Crozlee | TMLE - Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-2IP CITY-ST-7Ip
TIME [ oetete HILE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does net quality for. the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 carporation or the recgiver or trustee empowerad ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with ar @S5, with a] r i werad. / /.

SIGNATUR L SIGNATURE AND TYPED OR MEDWGNMHCER OR DIRECTOR Dafe Dayuma Phone #
Vi



