2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P95000086939

1. Entity Name

PIAZZA OPTICAL CORP.

Secretary of State

01-16-2007 90183 025 ***150.00

Principal Place of Business

8090 W. 23 AVE
BAY#1
HIALEAH, FL 33016  US

Mailing Address

8090 WEST 23 AVENUE
BAY #1
HIALEAH, FL 3301 us

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

WWWWWWWWMW

AL

Suite, Apl. #, elc Suite, Apt. #, eic.

01052007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0630062 Not Applicabie
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SAKALTSILVANO™ - 0T
8090 W. 23 AVE
BAY# 1
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am lamiliar with, and accept

the obtigations of registered ageni.

SIGMATURE

Sigraturg. lyped of printed nama ol registered agenl and uile § apphcabla.

(HOTE. Hegstered Agent signature reGuired when reinsiating |

DATE

‘.'fl
FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PST [ Dalete TITLE []cChange  [] Addition
HAME SAKAL, SILVANO HAME

STREET ADDRESS | 8090 W. 23 AVE BAY #1 STREET ADDRESS

CITY-SI-2IP HIALEAH, FL 33016 ClTy-s1-2IP

IHLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-21P

TILE O Delete TIME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 1 pelete TITLE [1Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2iP

TITLE [ Delete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Clly-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

=L

SIGNATURE:

Sicvaw e SaKaL

Ci. 062007 205-¥18-¢ 6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare

Daytima Phone #



