2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P96000068305

1, Entity Name
EYE CONTACT WEST, INC.

Secretary of State

(03-17-2008 90017 037 ***150.00

Principal Place of Business

10657 WILES RD.
CORAL SPRINGS, FL 33067

Mailing Address

10657 WILES RD.
CORAL SPRINGS, FL 33067

- 40046338

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

D OO

Suite, Apt. #, etc, Suite, Apt. #, etc.

03072008 Chg-P CR2E024 (12/086)
City & State Cily & State 4. FEI Number Applied For
65-0694214 ot Applicable
Zi Countr iy Count i
® auniry t ountry 5. Certificate of Status Desired [} $8.75 A'ddttmnal
—_— - _ ). — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SONSKY, AUSTIN

5960 N.W. 99TH WAY
PARKLAND, FL 33067

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this staterment for the purpose ol changing ils regislered office or registerad agent, or bolh, in the Slate of Florida, | am lamiliar with, and accepl

the chligations of registerad agent.

SIGNATURE

Signature, Typed of pnred rzma ot registeren zgant and ste if appiicabls

{NQTE Reqistared Agent sigrature required whan rainstateag) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribulion.

9. Election‘Campaign Financing

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P M velste TITEE [ Ghange [ Addition
NAME _|'SONSKY, AUSTIN HAME

SIREEF ADDRESS | 5960 N.W. 99TH WAY STHEET ADURESS

Ciy sT-2p PARKLAND, FL 33067 CITY-S1-21p

TILE O pelate TME [J change ' [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- ST-2IP CAY-SI-21P

e ™1 Delte IHLE O change 7 Aduition
_HAME — . NikE — ~ - “
STREET ADDRESS STREET AQDRESS

CIY-81-2IP GIY-ST-EP

TME [ Detete HIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-§7-21P

THLE [ petete HLE [ Change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CiTY-ST-21P

TITLE [ pelete TIILE 7] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2IP

12. | neraby certily that the information supplied wih this filing does not guality for Lhe exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repert of supplemental repoart is true and accurate and that my signalure shall have the same legal eflect as il made under oalh: that | arm an ollicer or dirattor
of the corporation or tha raceiver cr rustee empowerad [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an aczdrezi:h/allolher like empowsred.
Lot ) Bovs
SIGNATURE: ~ 10 Do fou

Yoot 358 25991

SIGNATURE AN TYAEG or pAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Cate Dyt Frone 8




