2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DOCUMENT # P96000032368
el Secretary of State
RIVERVIEW OPTICAL, INC. (05-01-2006 90438 021 ***150.00
Principal Piace of Business Mailing Address ‘
7037 HWY 301 S 7037 HWY 301 § | ~vuInUuyy
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US .
T v A G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3373033 wot Applicatsle
“ip Country A Countey S. Certificate ot Status Desired | Ei‘giﬁfgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARVEL, KARt— " - : - — -

7037 HWY 301 S Street Address (P.0D. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City F L Zip Code

8. The above namad entity submils this statement for the purpose of %nging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accest
the obligations of regislered/agenl‘ i -

SIGNATURE _

Signalito, Iypegt of prinoa n.;/mu o8 fagisterad aQant anc Lo § nppu?'am_ 7 INUIE: Regislerst Agant sigralure requirsd whon roinstaling) f’ "L!ATE —
[ T
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L] Delete TITLE CJChange L] Acdilon
NAME MARVEL, KARL RAME
STREET ADDRESS | 7037 HWY 301 S STREET ADDRESS
CITY-51-2IF RIVERVIEW, FL 33569 CITY-87-2IF
TILE O pelete TITLE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2F
TILE [ Dekete TILE [ Change (] Additon
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TMLE O Delete TIMLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+SI. 2P
TTLE [ Delete TTLE fChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP
TITLE 3 petete TILE [ crange [ Acdicion
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1- 2P

12. | hereby cerlify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informatior
indicated on his report of supplemental report is rua and accurate and that my signature shall have Ihe same lega! effect as if made under oath; that { am an officer or direciur
of the corporation or the receiver or lrusteg empowered 10 exe_cut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FRBel aavel o b

(Fay\ifma Phone ¥
g Ty A e A— "D




