2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000080124

1. Entity Name

CHARM EYEWEAR CORP.

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

16511 SW 75 STREET
MIAMIL FL 33193 US

Mailing Address

16511 SW 75 STREET
MIAMI, FL 33793 LS

DO NOT WRITE IN THIS SPACE

A AR R

01262007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0689651 Not Applicable
5. Certficate of Status Desired O $8.75 Aaditional

Fea Requirad

6. Namea and Address of Current Registered Agent -

STABILE, CECILIA
16511 SW 758T
MIAMI, FL 33193

4

- e

 DONOTWRITE - - -

e et e e oL T -

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, Typed of printed name of registerec agant and hye it epphcabia.

(NQOTE. Ragistarad Agant signature raquired when reinstating) DATE

FILE I"Ib’NlII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS |

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

PD

STABILE, VICENTE
16511 SW 755T
MIAM!, FL 33183

TME

NAME

STREET ADDRESS
CITY-§1-2IP

sSD

STABILE, CECILIA
16511 SW75S8T
MIAMI, FL 33183

TTLE

NAME

STREET ADGRESS
Ciry-sv-zip

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

R

rah

' DO'NOT WRITE
~IN'THIS SPACE

-

e i m o a s s e o, e oAt ety b o i i At e s i et o e A

oo Yo

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as requirad oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 +f
changed, or on an attachment with an address;vi

SIGNATURE:

all other like empowered,

Fos)

/A2 oD S/3FFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




