FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LA MODERNA OPTICAL CENTER CORPORATION

Principsl Place of Business Mailing Address

1280 W. FLAGLER ST. : 1280 W. FLAGLER ST.

MIAMI, FL 33135 MIAMI, FL 33135 ‘

S RO O 0 O
Suite, Apt. ¥, lc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/08)
Ciy & State City & State 4. FEI Number Applied For

65-0606432 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 Eg.giﬁfgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MAGALY T
1280 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

8. The ahove named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigraiure, Ivpea or printea name of registered agent anda Ltke it applicable (NOTE: Regisicred Agenl signature raquired when reivstalng DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Moy 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees

100 G o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JIME PTD ; O] pelete e [C1Change [ Addition
 THANE PEREZ, MAGALY T NAME

SIRLETAUCAESS | 4440 8 W. 4TH STREET STREET ADDRESS

CITy-57-7iF MIAMI, FL 33134 Cify-Si-21p

TLE [ Delate TITLE O Change (7 Acaition

HAME N NAME

STRELT AUDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

113 {1 betete WLE [ cCharge ) Addition

NAME NAME

SIRELT AUGRESS STREET ADDRESS

CATY-S1-21P CITY-ST-21P

TmE O delete THE [ change [ Addition

NAME, NAME

STRELT ADDRESS STREET ADDRESS

I -ST-Zip CITY-ST-2IP

HLE [ Delete TITLE O change [ Agdition

NAME NAME

STRLET ADORESS STREET ADDRESS

CIFY-SI-2ip CiTy-S1-0P

TILE [ pelcte FITLE CIchange [ Addilion

HARC NAME

STRFET ADDRESS STREFY ADDRESS

CIY-ST-Zip CI7Y-57-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the intormation
incticated on 1his 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 direcior
of the corporation or the receiver o trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment withhan address, with all other fike empowered.

o btz nENT _ 017///3@/02

Dayime Prone #

SIGNATURE:




