2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P93000050988 Secretary of State

1. Entity Name

A & MBEACH OPTICAL, INC.

Principal Place of Business Mailing Address
1155 PASADENA AVENUE 1155 PASADENA AVENUE
SUITEB SUITE B

SOUTH PASADENA, FL. 33707 SOUTH PASADENA, FL 33707

AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AomedFr

59-3192433 Not Applicabla
$8.75 Additional

Fee Required

5. Caertificate of Status Desired O

€. Name and Addross of Currant Ragisterad Agent

b157 SN ST N DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

8. The above named enlily suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligaucns of registered agent

SIGNATURE
Signature, typed or phnled name of regislarea agent ana lite 1 pppIicabls {NOTE: Reg siered Agant signature raquirac when renslabing) DATE
; i ; LO0005554 34
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Eanancmg $5.00 May 8o 0123 J.D?_Bnﬂqg_ﬂﬂi 150. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees e s .
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MILLS, RONALD

STREET ADDRESS | B187 B2ND ST N
CITY-§T-21P SEMINOLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby cerufy that the information supghed with this filng does not qualfy for the exempiions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad Lo execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Biack 11 if
changed, or on an attachmert with an address, with all other ke empowered.

SIGNATURE: R oo tdy S Rowatd MiHs I 729393-752)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone «




