2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041661 . : Jan 30, 2007 08:00 AM
1. Eniily Namo
r f
LESLIE R. ALONZQ, Ill, OB, P.A. SCC etary 0 State
Principal Placo of Businoss Mailing Addross
BRANDON EYE CENTER 3903 BLUE MAINDENCANE PLACE
403 VONDERBURG DR. VALRICO FL 33534
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suito. Apt. #, clc. 1st MOORE CR2EC34 (10/08)
City & Stale Cily & Stale 4, FEI Numbor Applied For
58-3383044 Nt Applicatle
Zp Counlry i Country 5. Cerlilicato of Stalus Dosirod O ?g'ggqafd'“o"al
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

ALONZO, LESLIER Il
3903 BLUE MAIDENCANE PLACE Sireot Addross (P.O. Box Number is Not Acceplable)
VALRICO FL 33594

Cily FL Zip Code

8. The above namod enlity submits this statemeont for the purpose ol changing its registered olfice or registered agenl, or bolh, in the Slale of Florida. | am familiar with. and accepl

tho obligations of regis agenl
SIGNATUR ﬂﬂ,\ A M 22 A ! /2“ 5 / D’?'

“stgumure, typou of pOnIgd nemg ar regisigrad Agent and ke ¢ Appleable [74 (NQTE- Regstured Agent sgnature required what re nsiating ) CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [}  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

s PD O velee e [ change [ Addition
NAKE ALONZO, LESLIE R. NAML, HOOC0E1 1220

SINEE] ADDRESS | 3903 BLUE MAIDENCANE PLACE SIREET ADDFE S8 D20207-30053-009 150,00
ClY-Si- AP VALRICO FL CIy-Sl-21P

1t [ nelee mr [ change [ Addition
NAML NAMI

SIFET | ADDAI 5% SIRLT I ADDIVSS

CHY- SI-A8 Y -SI-/1P

1t 1 peteae i Tl cnange [ Addition
NAMIC NAML

STRELT ADDRESS SIRFL | ADDHE S5 ] )

CITY- 51 7P oN-star | - T -

i [ pelese Tt [ Change [ Addilion
NAML NAML

SRS 1 T ABDI 85 SIREE ] ADDPE 53

ClY-$i-/1P CHy-s1-Ar

n [] Delele HIE O change [ Addilion
NAML KA

SINELT DRSS SINLTADDIY 85

CIY-S1-71P CIIY -1 /1P

NIE (] Delete e {1 Change [ Addilion
NAME NAME

SIREEL ADDRESS SIREE] ADDR §5

CITY- §1-71P CITY -SI-2P

12. | hereby certify that tho information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | furthor certify that the information
inclicated on this report or supplemenlal report is lruo and accurate and thai my signaturo shall have lhe samoe legal effccl as il mado undor oath: that | am an oflicgr or director
of the corporauon or Ihe recener or krusiea empowered lo executo this reporl as required by Chaplor 807, Florida Statules, and thal my name appears in Block 10 or Block 11
il changad, or on an attachment with an address, with all other like empowered.

SIGNATURE %< Lot A Cpre g w0 pp 230 F PI-cry

BIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OF DIRECTOR Date Daytme Prone »




