FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION Sandra 8. Mortharn A‘[)I' 1 uvam
2 ANNUAL REPORT Sacretary of Siate f
! 1998 DIVISION OF CORPORATIONS S C Cl’etal'y O State
DOCUMENT # PQ6000075463 (5)
SMILING EYE, INC.
N 1 M
= | 1000 6T ST. #3 1030 6TH ST. #3
K MIAM BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
‘; 3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Malling Address 4. FE| Number Applied For
-;I ;I ﬁsngz Not Applicable
Suite, Apt. ¥, 6l Suite, Apt. ¥, elc, N ) $8.75 Additional
= ;] &. Certificate of Status Desirad O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year | ible
;I m ;l ;;] Parsonal Property Tax due June 30. [ Yes mo
9. Name and Address of Currert Registered Agent 10. Name and Addreas of New Roglstered Agent
PAEZ, EDGARDO A $1| Name
1030 6TH 8T. #3 82] Srest Address [P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| City 88| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice or repistered agent, o both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

U R :

agent. 1 am familiar with, and accep! the oblgations of, Seclion 607, , Florida Statutes.
SIGNATURE
Signature. typed o DITHAd M OF Frsiered agant and it if appl-cabe (NOTE Rapistared Agent fxgnature raquired when reinsiating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT DELETE 1 TMLE {1 Change T Addition
N PAEZ, EDGARDO A 12 WME
street avoress | 1030 8TH ST. #3 1.3 STREET ADDRESS
_ciTy 5128 MIAMI BEACH FL 33139 14 CITY- 5T- 2P
THLE [T peLERe 2.1 THLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY—SF-LP 2 4 CITY-ST- 20
e T DELETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 20 34, CITY-ST- 21
TME [ ceLeTe ATTILE LI change [ Addition
A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- P 44 CITY-ST- 2P
e T DELETE 5.1 TITLE Ll cChenpe  [.] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
£Y-ST- ¢ 5.4 CITY-5T-2IP
TME LT OfLeTE &1 TIILE ‘ L1 Change [T Adaition
| e 6.2 NAME
' | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P [ 6.4 CITY-5T-2IP

14, | heraby certify that the informAtpesupplied with this filing does not ualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
Indicated on this annual repol supplemantal annuakrgport is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direclor of the com?a'm of ithe raceiver or tea empgivered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changasl” or on an atlachrfont §h an addrbss. &1 @ ]
cavke WGev [ o/ o o 00N

QIRMNATIIDNE. .

CR2E034 (1097)



