2006 FOR PROFIT CORPORATION

C

ANNUAL REPORT. (AR} - *
DOCUMENT # P96000003099

1. Enhty Name

CLEAR-VUE OPTICAL LAB, INC.

Principal Place of Business

1480 NE 123 57
NO MiAMI FL 33161

Mailing Address

1460 NE 123 8T
NO MIAMI FL 33161

2, Principal Place of Business

3. Making Address

FILED

Jan 27, 2006 08:00 AN
Secretary of State

I

L

Suite, Apt ¥, elo.. Suite, Apt #, slc 1st MODRE CR2F034 “ 0]05)
City & Staie B City & State 4. FE} Number Appiied For
59-2054962 Mot Applicat
Zie Cauntry ap Country 5. Cettificaie of Status Dasired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name )

HOWITT, DAVID
1460 NE 123 ST
NO MiAME FL 331861

Street Agdress (P Q. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

FL

£
s registered office of registered agent, or bath, %ﬁﬂa{e of Florida, | miliae with,
Dhoi¥ f;zo U
o b 2
A

and ace.

Signatuee. lypad or priny

name ol teGmers 3 agend and L 1f AR picabie V

(NOTE Regsiared Agont signatws ronurnd when rensiaing)

Bare

FILE NOW!!! FEE 1S $15000 " . |
After May 1, 2006 Fee Will Be 355000 .
Make Check Payahie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribunon, [

$5.00 pmay:
Added 0 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE D O eete THLE O Change [T adc
L)
N HOWITT, DAVID N UQUDBH&UM@B _
- ok :
STREET AGDALSS 11460 NE 123 8T STAEET ADORESS 0207 705-80040-003 158,75
CiTy-S1- 2 NQ MIAMI FL 33161 CiTy-8Y-29
TIE B Delets THE 3 Change o as
NAME NAME
STREET ADDRESS SAREET ADORESS
Gty 5021 Y577
me 7 Detete TiLe Ol Crange [ A4
NAME - HANE :
STREET ADDRESS STRLET ADDRESS
CIry-57.7p CiTY-51- 7
niLE [ Delete TInE Ol Change . [ A -
NAME MAME
STREET ABORESS ﬁ STRFIT ADDRESS
ory-$E-IP -1 P
TME O3 petele TiLE TlChange [Jas
NAME HAME
STRELT ADPRESS STREET ADCRESS
CHY - S1- ZIP CITy-S7- ZiF
e R o ) O Cenge A%
NAMIE NAME
STREET ADDRESS STEET ADDRESS
CITY-57-2P CITY-5F-4F

12. | hersby certify that the miormahon supphed with the
indicaied oh this repart or supplemental r is
ot the corporation or the recebver or U
if changed, or on an attechment w

SIGNATURE:

te Jiilg report as required by Chapies 6
empougred

*WH? 11](5’6\;’;

esgnot qualify for the exemphons contained 10 Section 139, Fiorida Statutes. | further certify that the Inforfnatic
urgte and that my signature shali have the same legal effect as it made undar oath, that | am an officer or diray
wtes, and that my name appears in Block 10 or Block

bt 3scouon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Oatd

Daytime Phong §




