2007 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT Apr 18, 2007 08:00 AT

DOCUMENT # P96000080895 Secretary of State
1. Entity Name
EYE SOCIETY, INC.
Principaf Place of Business Mailing Address
1090 KANE CONCOURSE 1090 KANE CONCOURSE
BAY HARBOR, FL 33154 BAY HARBOR ISLANDS, FL 33154
:. ) - - . 03272007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE . | 4. FEl Number Appled For
LT L : : ' T o ‘ e 65-0698176 Not Applicable
. ‘ t ; ;;:;‘f . . R o : ‘j' T " ) M 5. Certificate of Status Desired O ?eae'gesqcﬁgedtjnmal

8. Name and Address of Current Registerad Agent LT

BUCK, PAULINE KOLKER ) B DO NOT WRITE

1735 DAYTONIA ROAD

MIAM! BEACH, FL 33141 : : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarsd agent.

SIGNATURE
Signalure. Iyped or pinied namae of regstared agent ard tille f applicable (NOTE: Registared Ageni nignalura required whan reinatating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fegs' "
L > . e et 2

10, OFFICERS AND DIRECTORS - }
T ’ | 00000713173 -
NAME BUCK. PAULINE K OD ' . 4426, 07-80078-~024 150,00
STREET ADDAESS | 1090 KANE CONCOURSE ' t LT
cv-sT-2p | BAY HBR, FL 33154 . . . S o
TITLE VPD e . . R ' Tasoaow »
NAME BUCK, EVAN : B e T T LT e e
STREET 4DORESS | 1090 KANE CONCOURSE ’ I '’ N T T .
CITY-8T-1IP BAY HBR, FL 33154 -
TITLE D : . : .
HAME KOLKER, ABRAHAM T

STREET ADDRESS | 9801 COLLINS AVE 162 | DO NOT WRITE

Ciry-S7-21p BAL HARBOUR, FL 33154

NAME
STAEET ADDRESS .
Cmy-§1-7p . ' aTow

. INTHIS SPACE

TITLE
NAME
STREET ADDRESS . . L i o L
CITY-ST-71P .. . . . . ¢

T ’ . C
NAME . . . :
STREET ADORESS . T o
CITY-S$1-2P .

12. | herepy certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made unghr oaty; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myAame gppears in Block 10 or Block 11 if

changed, or on an attachment with an ith.all otner like empowered.
'y WE A Freesy,
/ .

Daytime Phone #

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yu




