' 2608 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36406

1. Entity Name

OPTICAL CONSULTANTS OF TAMARAC, INC,

- Mailing Address
1761 W_HILLSBORO BLVD

Principal Place of Businass

4712 HOLLY DRIVE
TAMARAC, FL 33319 US

408
DEERFIELD BEACH, FL 33442  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 A
Secretary of State

ARTER U RGN

02162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
38-2343837 Not Applicable

5. Certificate of $1atus Cesired

O $8.75 Addtonal

Fes Required

6, Namo and Address cf Current Registared Agant

COLBERT, ARLENE
4712 HOLLY DR
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing ils registered office or registared ageni, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agenl,

Lo

, SIGNATURE

Signature. typed or printed nama of regislerad ageni anc ti'e if eppiiceble

(NQTE. Regislared Aganl signalure required whan ranstating) DATE

i

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00. Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bé )
Addad to Feos K . .

QU

10, OFFICERS AND DIRECTORS ]

TE PD

NAME CQOLBERT, ARLENE
STREET ADDRESS | 4712 HOLLY DR
CITY-Si-2IP TAMARAGC, FL 33312

TITLE v

NAME COLBERT, EDWARD
STREEY AODRESS | 4712 HOLLY DR
CHY-ST.29 TAMARAC, FL 33319

TILE

NAME

STREET ADDRESS
CITY=51-2IP

TMLE
NAME
STREET ADDRESS "
CITY-5T-ZIP -~

e
NAME

" STREE] ADDRESS
CITY-ST. 2P

e

TITLE

NAME o ' . TN
CSWEETAODRESS [Tt - - : — —

oIry- 1. 2IP - : . : ?

——— e b s

e

0423/068-30071~014 15000

DO NOT WRITE
IN THIS SPACE

RUTIN vou T e .

12. | hereby certify that the infermation supplied with this fiting does not qualily for the examptions containedt in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt hava the same legal effact as if made under oath: that t am an officer or director
of the corporation or the raeceiver or trustee empowered 1o execuls this report as required by Chapler 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all olher like empowered.

B (02 9H S sy

SIGNATURE: MMETW

Oule Daylima Phane ¥




