2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P96000003099 Jan 21, 2005 08:00 AM
1. Enity Name - : Secretary of State
CLEAR-VUE OPTICAL LAB, INC.
Principal Place of Business - : i 7 - Matling Acidréss -
1460 NE 123 ST - 1460 NE 123 8T
NO MiIAMI FL 33161 — NO MIAMI FL 33161
Suite, Apt. #, etc. - ) Suite, Apl. ¥, et - 1st MOORE CR2E034 (10104)
City & State - City & State 4. FE} Number Applied For
_ 59-2054962 Not Applicable
e County Zie i Country 5, Certificate of Status Desired X $8.75 Addiional
) Fee Required
6. Name a{n@i?ss of Current Registerg;l Agent __ 7. Name and Address of New Registefed Agent ]

Name

l.??ggﬁg’ Pé%vépl- . . Street Address {P.C. Bex Numbaer is Not Acceptable)

NO MIAMI FL 33161

Fl, Zip Code

£
8. The abova named entity submzt}r‘fﬁﬁl; et for the puroose i registered office or registered agent, or both, in the State of Florida. | 2 familiagAith, and accept

the obligations of ragistered age f

SIGNATURE —— - 7
Signalyse, lypsd o printed Mg[sleled agent and tile f apglcabie N1 Ragrstetea Agenl signaturs required when rarsiatng) v pate ’
”' EE Py e N - nt
FILE NOW!!! FEE I§ $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 _ TrustFund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State '
10. ~ . OFFICERS AND CIRECTORS I IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [T Deete uif ’ (I Chiange [ Addition
NAME HOWITT, DAVID NAI HIN N R3S
SIREET ADDRESS (1460 NE 123 ST ) STAEE T AIRFSS (v geis-B0053-004 158,775
CHTY. §T-2IP NGO MEAM! FL 33161 CTr-S1-7P
WLl B T [T Delste TnF [ change  [J Adaition
NAMF NAME
STRLET ADORESS STRECT ADORESS
CITY-31-7P GIEY-5T 2P
Tt ' - 1 Delete it Jehange [ daitlon
NAME RAMT
STREET ADDRESS STREET ADORESS
CTY-S1-21P - CTY-ST-
i¥7Lk - ' Dol e ' T Change 1] Addition
NAME N&ME
SIRFET ADDRISS SIRFET ADDRESS
CITY-§T-1F Y-S £IP
HiLE ) N E] pelete ] nor ) [ Change  [] Addition
NARE HAME
STARET ADDRESS STREET ADDRESS
oy §1.2p CITY 5T 78
[{HT - T 3 aiete FIE - "] Change DAchioﬁ
NAMI NAME
SIRFIT ADDRESS STREET ADDRESS
oY ST.IP CIlY-51-2ip

g does not qualify for the exempfion siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
true And accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer of director
d 1o exgoutglthis hort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

Db feud s 3L,

¥AmE #F SIGNING OFFICER DR DIRECTOR Daylime Phane #

12, | hereby certily that the information supplied with
indicated on this report or supplemental rep:
of the corporation or the recejver or fust
changed. or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




