2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90081 019 ***150.00

DOCUMENT # P36406

1. Entity Nams

OPTICAL CONSULTANTS OF TAMARAC, INC.

Principal Place of Business

4712 HOLLY DRIVE
TAMARAC, FL 33318 US

Mailing Address

2151 WHILLSBORO BLVD, #213
DEERFIELD BEACH, FL 33442 US

400324890

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1761 (J Niceseoro Riud

Suite, Apt. #, efc. Sun;:‘pl. #, etc. 02132007 Chg-P CR2E034 (12/06)
[«3

City & State City & State 4. FEI Number Applied For

Desraed BepeN (L 38-2343837 Not Appiicabie
Zip Country Zip Country " . $8.75 Additional

X § .
33( f‘-n_ B > D‘?—b 5. Certificate of Status Desired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

COLBERT, ARLENE

4712 HOLLY DR Straet Address (P.0. Box Number is Not Accepiable)

TAMARAC, FL 33319

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, lypad or printed name ol regisiered agent and kua il APPIGCADR, {NOTE: A

Aganl sig required whan " CATE

i 9. Election Campaign Financing

Trust Fund Contrib:uticn,

$5.00 May 8o

FILE NOW!! FEE IS $150.00
Added to Faes

" After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PD [ elete TTLE [71 change  [J Additicn
NAME COLBERT, ARLENE NAME

$IRCCT ADDRESS | 4712 HOLLY DR SIRCET ADDRESS

CiTy-ST-2IP TAMARAC, FL 33318 CITY-81-2ZIP

e v O Detete i [ change [T Addition
NAME COLBERT, EDWARD NAWE

STREET ADORESS | 4712 HOLLY DR SIREET ADDRESS

CITY-ST-2IP TAMARAC, Fl. 33319 CITY-ST-2IP

TITLE O Betete TITLE [71change  {J Addition
NAME NAME

STRLET ADDRESS STRLE] ADDRESS

CITy-S1-2IP City-81-21P

1L O velete 1ILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TiILE [ petete nne [ change T Addition
NAME NAME

S1REET ADDRESS SIREET ADDSESS

CITY-§T-21P CITY-51-21P

TITLE 7 Detete T O change [ Aadition
NAME NAWE

STREET ADORESS SIREET ADDAESS

CIrY-§1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions comtained 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 eftect as if made under oaih; thatl | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if
changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: Mﬁfc%%mnmm \Béy' {'7

Daytime Prhona #




