2007 FOR PROFIT CORPOflA"I"ON

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P94000040762

1. Enuty Name

OPTICAL BOUTIQUE CF MARCGO, INC.

Secretary of State

Principal Place of Business
599 SQUTH COLLIER BLVD., #309
MARCO iSLAND, FL 34145 309

MARCO ISLAND, FL 34145

Mading Address

599 SOUTH COLLIER BLVD., #309

DO NOT WRITE IN THIS SPACE

IR

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0506848 Not Apphcabie

m) $8.75 aaditionat

8, Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent

EREUSEL. JAMIE 8
1104 N. COLLIER BLVD.
MARCO ISLAND, FL 33937

DO NOT WRITE
IN THIS SPACE

the obligalions of regstered agant

SIGNATURE L.

8. The above named entily submils this siatement for the purpose of changing its regislered olfice or registeredt agenl, or bath, in the Siate of Florida. | am lamar with, and accent

R .. SiIgheiute. LyDeg o Junlsd AsmA al regisierad agent and i L acplcene

(MOTE Reguuereg AQunt SOnalun IBGU/ed »nen imesialng) ~ 77 - TASE

"

" FILE NOW!!l FEE 18 $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution. .

$5.00 may Ba
Added 10 Fees

el N iy - " DFFICERS AND DIRECTORS |

TInLe PD

NAME MARKQOWSKI, GRETA

STREET ADOAESS | 599 SOUTH COLLIER BLVD., #3089
CY-ST-21p MARCQ ISLAND, FL 33937

0113 TDS

NAME FICARRA, JOHN

STREET ADDRESS | 599 SOUTH COLLIER BLVD., #309
CIrY-ST-21p MARCO ISLAND, FL 33937

TRLE

NaME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CIry-§T-2IP

h{1iLd
HAME
STREET ADDAESS
CirY-ST-7I@ - .o T LT

(T

wag! -7 e

STREETADORESS - 7 Y T b i :
CITY-ST:2P e e —

PLERR IS Vi g oo

~-(119 150, 00

JORO00e3
02/ 20/07-80

[£E

2
4

11
03

DO NOT WRITE
IN THIS SPACE

PR L L N TL
ey
[ oL ‘

changad, or on an attachmen! with an addrass, with ail ather ke empowered.

12, | hereby certly that the inforration supplied wilh this fiing does not quality for the examptions contained in Chapter 119, Flonaa Statutes. | tutther cerlly thal 1he nlgrmaten
* ndicated on this report or supplementa! report s trug and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an ofticer or arector
of the corporalion or the recever or truslee empowered Lo execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 1f

| NAFURE AND TYPED QI PRINTED HAME OF

OFFICER OR DIRECTOR

SIGNATURE: _)%fh L oS08 e Manrowsa X 0’&_/&’/&7 239-6¥2 776

Daynme Prong »




