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2006 FOR PROFIT CORPORATION Feb 13. 2006 08:00 AM
_ANNUAL REPORT ? :
DOCUVENT #Po6000021644 | | g Secretary of State
P & N EYE, CORP. | | byl 2
-
Principal Place of Business Haifing %\ﬁmess |
284 INDIAN RIVER TRASE 264 NDIAN TRACE | )
SUITE 105-B SUITE 105-8 E
WESTON, FL 33326 US ' WESTON, FL 33326 US

" e R
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01302008 No Chg-FP CR2ZEQ34 (11705} .

DO NOT WRITE IN THIS SPACE TN T T [ lAsbedor |

B§5-0694037 { [Mat Appticante
’ §. Cesfificalo of Slalus Desired ] gg—g?q :;:1:;"0“3‘
L 6. Mams and Adiyess of Gurrent Registersd Agent
HAGEN & HAGEN P.A. i

DO NOT WRITE
IN THIS SPACE

3531 GRIFFIN RD
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H
FT LAUDERDALE, FL 33313 - _ i
}
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" 8. The above named entily submits this staterment for he purpose of changing its régsterad office or registerad agent, or boih, in ihe State of Florida. 1.am familiar with, and accent
tha cbligations of regigtered agant. .

BIGNATURE L ! -
Sigrature, typed or gioted rans of regtarad sgent and ie f apphcabis {MCTE '?lnfSleM AGa sigratucd raquired wheea ramstetng] owre
. I

- .i .
FILE NOWI! FEE IS $150.00 8. Etection Carmpaigh Financing $5.00 May e 20010 :
After May 1, 2006 Fes wI?I be $550.00 fms" Fund Contelaution. 0 Added o Fees e gg%ggg“qg&ggégnas 150,00

L

10. o OFFICERS AND DIRECTORS

TRE PSTD

RAME BLITZ, HOWARD B

SHECTADDAESS | 284 INDIAN TRACE RD., STE. 105-8
CTY ST WESTOR, FL 33326 ’ i

TE

RAME

STRLET ADDRESS

CHY-53-o7

TTE

RAME

STIEET ADDRESS

CITY-$1-2F
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NAME
SEREEY ADDRLSS
CiTy-&T-.20

Tne

NAME

STREET ADDRESS
CRY-81-2t7
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TmE {
ﬁ
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NAME
STICEY ADDRESS
ony-51- 2 |

{ e e e

12. 1 hereby cer!ilfl_,\r that the information supplied with this Ring ddes aot qualily far the exerptions contained in Chapter 119, Porida Stalutes. 1 further cariify thal the infosmalion
ndicated en his report or supplemental report is tue and aceurate and hal my sigoature shall have the same legal effect as f made under oath; thal | am an officer 5 director
of the corposation or the recewer of fugle? empowered t© executs this reporl ag réquired by Chapter 607, Flatida Statules, and that my name appreacs i Black t0or Block 11l

changad. ar on an attachtient with,an Address, with alf oiher ¥t empowered. i
~z4- 3649797
/72806 954381979
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SIGNATURE:
Cayrma Phions #

(1
SGM E AND TYPEQ QR PRINTEQUARE OF 1GHING OFFICER ow‘m:cma
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