FILED

- 2008 FOR PROFIT CORPORATION, Mar 20, 2008 8:00 am
ANNUAL REPORT _ “~ Secretary of State

DOCUMENT # P960000808395 03-20-2008 90041 020 ***150.00

1. Ertity Name
EYE SOCIETY, INC.

Princpal Place of Business Mailing Address
1090 KANE CONCOURSE 1030 KANE CONCOURSE 5 U U 0 0 9 0 8
BAY HARBOR, FL 33154 BAY HARBOR ISLANDS, FL 33154
R [T 1R
'-\"’l"lD LSy e RWD, 4910 Rrsonymie BlD,
Suite, Apt, #, elc, Sulte, Apl #, olc.
02142008 Chg-P GR2E0M (12/06
Sulte S50 LT, S50 s (1209 F
City & Stata City & State 4. FEI Numbet Applied For
Milamd  FL \J\. N 65-0698176 ot Apgicatis
Zip Coun Count, - . it
3, ‘3.1 \l-r{ SR 33\ 27 ﬂ\sv sa 5. Certilicale of Siztus Deslr‘oo l:] E:;fq mw'
6. Name and Address of Current Registerad Agent 7. Nama and Address ol New Reglstered Agam
Name
BUCK, PAULINE KOLKER e - o - S B
1735 DAYTONIA-RCAD Stmel Address (F‘ 0 Box Nurnbor is Not Ancmuble] -

MIAMI BEACH, FL 33141

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registaied agent, of both, in the State of Florioa. | am familiar with, and accept
he oblgations ol registerad agent,

SIGNATURE

Segretute, Typed O prinied rere o regestered aOBt 470 Dl T ADDRCED. {NGIFE. Fgaid- PG AGINK 407 Sy & (rGus &1 vehan HieTSnD) DATE
FILE NOWIIl FEE IS $450.00 8. Etection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. 00 AcdedioFees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES 10 OFFIGERS AND DIREGTORS IN 11
i PSTD 2 Delese i <7 Witane ] Addition
NabtE BUCK, PAULINE K 0D e Uk, Piuline OD
STREET ADDRESS | 1090 KANE CONCOURSE STRETADORESS. | 4] O Q,‘ seayme BANDL S T G0
civ-St2p | BAY HBR, FL 33454 oesar | WMipean, QR 33137
Tn VPD ] et e NPD _ Flounge [ action
NAME BUCK, EVAN NANE Bao, EwteS
SIREETADCRESS | 1080 KANE CONCOURSE smerronss | (1770 Blsawv e BUD, SULTe S50
ory-st-20 | BAY HBR, FL 33154 oY-51-2¢ M\Q\M\ EL a3
me = qD - — Wﬁg [T D Ctage [ Addfica
HAME KOLKER, ABRAHAM NAME
SIREET ADORESS | 9801 COLLINS AVE 16872 STREE] ADDRESS
CITY-ST. 29 BAL HARBOUR, FL. 33154 cy.S1-2p
me O3 Detets ME ’ Cltune O Agdition
naE - NAME .. -
STREEY ADORESS STREET ADDRESS
TV S1. 2P ciry-s1.20
g T betere WILE O renge [ Additien
NAME NAME
STREET ADERESS STREET ADDRESS
oAv-51-0 cY-51-2p
TME 1 Deiets WILE O Change [ Aadhion
NAME NAME,
STREEY ADORESS SIREET ADORESS
Chy-ST-DP CY.S1-1iP

12. | hereby certlly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthes certify 1hal the information
indicated on this repon of supplemental repor is rue accurate and that my signature shall have the sama legal altact as Il made unger oaln; that | am an officer or director
of the corporation of the receiver or trusise empowered 10 exacule this remn as required by Chapler 607, Florida Statutes; and thai my appears in Slock 10 or Block 11
changed, or on &n attachment with an adaress, with all othel Ike ampowered

SIGNATURE: ?Gu hoo ( ﬂU(H eleZ{ 63 WS €13

BAGHATURE AND TYPED OR PRINTED NAME OF $103INO CFACER OR DIRECTOR Doyume Prone &




