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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000080124

1. Entity Name

CHARM EYEWEAR CORP.

;Principal Place of Business Mailing Address

16511 SW 75 STREET 16511 SW 75 STREET
!,MIAMI, FL 33193 0§ MIAMI, FL 33193 US
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6 Name and Addron of 0urront Rnglslerad Agent
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STABILE, CECILIA s;ig& es‘
16511 SW 758T !

MIAMI, FL 33183
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8, The above named entity submits this statement for the purpesae of changing its registered oitlce or regastered agent, or both in tha State of Florida, 1am fam|||ar with, and accepi

the obligations of registered agant.

SIGNATURE
Signature, typad or printed name of registeced agert ang (ile ! appicable. (NQOTE Registared Agent sighaturk raquicsa when rginstaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (O  Addedto Fees
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NAME STABILE, VICENTE . g

STREET ADDRESS | 16511 SW 758T
GiTY- ST 2P MIAMI, FL 33183
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NAME STABILE, CECILIA
STREET ADDRESS | 16611 SW 75S8T
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12, | hergby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119 Flonda Statuies | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or trustas empowered 10 6xecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or en an attachment with an address, with all other like empowered.
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