FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000068437 T 05-02-2007 90108 042 ***150.00

1. Entity Name
LA MODERNA OPTICAL CENTER CORPQRATION

Principal Plage of Business Mailing Address Q“ 1“ 13 gy
1280 W. FLAGLER ST. 1280 W. FLAGLER ST.
MIAM, FL 33135 MIAMI, FL. 33135
Suita, Apt. #, etc. Suite, Apt. #, eic. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0606432 Not Applicable
e Courtry Zip Couriry 5. Cerificate of Status Desiee  []  98-75 Additonal .
Fee Roquired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
PEREZ, MAGALY T
1280 W. FLAGLER ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL ‘ Zip Code

8. The above namad antity submits thig szalement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of reg agent and titie it i (NOTE: Registered Agent signature required when reinatating} DATE
: : - Ty , . .
FILE NOWI! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added o Fees
10, S L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PTD 7 pelete TILE [ thange [T Addition
NAME PEREZ, MAGALY T NAME
STAEET ADDRESS | 4440 S.W. 4TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33134 CITY-ST-ZIP
TITLE 7 Delete TNLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREE? ADORESS
CITY-ST- 2P CITY-$1-2IP
TILE [ Detete TME [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-21P CITY-S1.2i9
e [ celete THLE [J Change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CItY-S1-2P CITY-ST-21p
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hareby certify that the information suppliad with this l|I|n does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effact as it made under oath; that | am an oificer or diractor
of the corporation or the r%ruma& empowerad ta exacutgthjs raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant n agddress, with all olher like werad.
ﬁ _bY / 17 /07

SIGNATURE ARD mﬁ: oR pruin-en NAME OF SIGNING OFFICER owlscwn 7 Daylme Prone &

SIGNATURE:

M%AM, T H;@ I~



