S FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000068930 04-28-2006 90200 008 ***150.00

1. Entity Name

SANMAR OPTICAL, INC.

Principal Place of Business Mailing Address Lo

20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD. 60030543

#25 #25

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

s v TG MDA ANSAERR R
Suile, Apt. #, elc. Suite, Apt. #, eic. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0527345 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired 0O ?g'gesm'::’:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, MARK S
6221 SW15TH ST Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 3331 7

City FL Zip Code

llS thls statemegit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gam familjar with, and accept

8. The above na d nhty sul
the obhgat gister ag O
(L dnela  (Hnes . S/2/0 (.
SIQNalure typed or pnnieu name of registerad agant and lite il applicable. (MOTE: Registerad Agant signature required when reingtating) 7 DATE 4 il
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O Change [ Addision
MAME EDWARDS, MARK S NAME
STREET ADDRESS | 6221 SW 15TH STREET STREET ADDRESS
CITY - S7-ZIP PLANTATION, FL 33317 CiTy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-8T-2iP
THLE 1 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1.21P CIy-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE T Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P

12. | hereby certify that niormafon suppisd with this filin g does not qualify for the exempliens contained in Chapier 119, Florida Statutes. | further certify that the information
or supglemental report is grue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diracior

of the corporation/or ghe recejler or trustes empgwered {0 execute this report as required by Chapter 807, Florida Stalutes7h7vame appears in Block 10 or Block 31 if

changed, or on gn Awith all other liks empowered.
SIGNATURE: "\ 31/6{/»(/;)/ IOM { )6 fb 1532 2020

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




