2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P94000090446

1. Entity Name
GABLES VISION OPTICAL, INC.

Secretary of State

Y =
Pﬁnc@al Place of Business " Mailing Address
1667 S 37 AVE 1661 SW 37 AVE
SUITE 100 SUITE 100

MIAMI FL 33145 US MIAMI FL 33145 US

DO NOT WRITE IN THIS SPACE

R

07072005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
65-0539268 Not Applicable
$8.75 Additional

5. Certificate of Status Desired A Fee Pequired

6. Name and Address of Current Registered Agent

AWAD, ABRAHAM
1661 SW 37 AVE
SUITE 100

MIAMI, FL. 33145

DO NOT WRITE
"IN THIS SPACE

8. The above named entity subrrits tils statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida. 1am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped or prnted nama of ragisiered agent and Tite i appicable

MOTE Registersd Agent signature required when ralstating)

DATE

FILE NOWI! FEK IS5 $150.00

Due by September 7, 2005 Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be

In accordance with 5. 607.193{2)(b), F.S.. the
Added to Fees

corporation did not receive the prior notice.

0. OFHCEHS AND DEHECTORS

— —L
TMLE P '

NAME AWAD, ABRAHAM

STREITABDRESS | 21170 MAIN SAIL CIR C11

CITY-ST-2IP AVENTURA, FL 33180

Tme D

NAME AWAD, LAYLA

STREET ADDRESS § 21170 MAIN SAIL CR C11
CHY-SE- 217 AVENTURA, FL 33180

TLE

NAML

STREET ADDRESS
CIEY -ST-ZIP

TOLE

NAME

STREET ADDRESS
CITY - ST-2P

T{ILE

RAME

STREET ADDRESS
CiTY-8T-21F

TITLE

RARE
STAIEET ADDRESS
£I7Y-8T-21P

- o AL 141 3
o BrELLASRIGUS-IE sy

LT
=4
Para ™

|

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the Informaticn stpplied with fils ﬁling

of the corporation or the racefver or trustee ¢
changed, or ¢n an attaghrment with an ack

SIGNATURE:

, with all other like

| does not qualify for the exempl
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have Lhe same legal @ r
ered to execute this report a5 required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

tion stated i Section 1 19.07‘%3]0), Florida Statutes. | further certify that the information
ect as if made undar oath; that | am an officar or director

PED QR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phans #

7//,?/{“ B HroTo 2




