FILED

2008 FOR PROFIT CORPORATION Aug 18, 2008 8:00 am
ANNUAL REPORT - Secretary of State

of¢ e of¢
DOCUMENT # P07000126865 08-18-2008 90003 020 150.00
1. Enlity Name
OPTICAL CENTERS OF AMERICA, iNC.
Principal Place of Business Mailing Address T
11254 BOCA WOODS LANE 11254 BOCA WOODS LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S R R0 R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07312008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
45 0§ 82 29@ Not Applicable
Zip Country Zp Country 5. Centificate of Staius Desired O ?i;’asq S"_ﬂ:&m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
GROSS, HERBERT M
11254 BOCA WOODS LANE Stree!l Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL | Zip Code

8. The above narfied enlity submils this statement for e purpose of changing ils registered olffice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllganons of registered ageni.

SIGNATURE '~-.

Sipr\ahivp', typed or primed name of regustered agent and hile 1t applicable {NOTE: Registered AQent signature required when rénstating) DATE
FILE NOWI!- 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 12, 2008 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 1 Delete HILE [Jchange [ Addition
RAME GROSS, HERBERT M NAME
STREETADDAESS | 11254 BOCA WOQODS LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-§7-2IP
TILE D [9Getete MILE O change [ Addition
NAME SILVER, PAUL NAME
STREET ADDRESS | 11254 BOCA WOODS LANE STREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33428 CITY-ST-21P
THLE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE U petere TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-21P
THLE 3 palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP Y -ST-2IF
TITLE O etete TITLE [JcChange [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S1-2IP

12. | nereby certify thal 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusie empowered (o exacute 1his reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilh an dhress wilpglf other like empowered

SIGNATURE: 4@1/ 731 (QDDX (561)44S D50

SIGNATURE AND TYPED DR‘ﬁﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




