2006 FOR PROFIT CORPORATION

ANNUAL REPORT =T o FILED
DO MIENT # PSE000050124 Jan 27,2006 08:00 AN
CHARM EYEWEAR CORP. Secretary of State
Principal Place of Business ‘ Mailing Addres%
16511 SW 75 STREET 16511 SW 75 STREET
MIBMI, FL 33193 S MIAME FL 33183 US

S

e L L

01162006 No Chg-P CR2EQ34 (11/05)
Do NOT WR’TE IN TH]S SPACE 4. FEI Number Applied For
55-0689651 Mot Applicable

0 $8.75 addiiona)
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

STABILE, OECIIA DO NOT WRITE
MIAMI, FL 33193 !N TH!S SPACE

8. The abcve named entity submits this statement for the purpose of changiné; its registered office or registered agent, or bath, in the Stade of Florida. | am famillar with, and atcept
the obligations of registersd agent. -

SIGMNATURE - - — - T - == -
Signature, typed of prntad name of registared agaont and e i applicable, - - {NOTE. Reglztered Agent signafure racuired whan reinstaring} . DATE -
9. Efection Campaign Financing $5.00 tay Be
FILE NOW!!! FEE 1S $150.00 . ¥
Aftor May 1, 2006 Fee 'wi?l be $550.00 Trust Funa Contribution. O  Addedtp Fees
18, OFFICERS AND DIRECTORS _~ ~~ — ] - A ‘ T = T
L PD T T T . I , R
L0 it_ie;g‘;fﬁ 7
e STABILE, VICENTE 02/03/06-80086~017 150.00

STREETADDRESS | 16511 SW 758T
Y -3T-Z7P MIAMI, FL 33182

TLE £D

NAME STABILE, CECILIA
STREETADDRESS | 16511 SW 7587~ -
Sily-§T-7P MIAMI, FL 33193

fLE
HAME

ey DO NOT WRITE

e - -  IN THIS SPACE

HAME
STREET ADDRESS
CitY-87-2P

TiTLE

HAME

STREET ADDRESS
CTY-51-7P

£

TiTiE

NAME

STREET ADDRESS
GITY-57-2f

12. 1hereby certify that the information supplied with this filing dees not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this report or supplementai report js true and accurate and that my signature shall have the sama legal effect as if made under aihy; that | am an officer or direci
of the corporation or the receivar or frustee empawered 1o execute this repert as required by Chaptér 607, Fladida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an address With ail other jike empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phara &

SIGNATURE: C o BEE | f/ﬁﬁ ’



