FILED

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOC UM ENT H P97000006075 02-15-2006 90032 022 ***150.00

1. Entity Name ;

OPTICAL QUTLET IV, INC. . :

Principal Place of Business Mailing Address

319 SE PORT ST LUCIE BLYD 319 SE PORT ST LUCIE BLYD 500158 3%

PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984 US

s S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Apptlied Far

65-0722038 Nat Applicable
Zip — e Colntry~ - =~ TP s e— Couniry 5. Cerlificate of Siatus Desved ~ L ‘fﬂﬂe.gfqlﬁrded;tioﬁ'él’ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ARTEAGEA, LORRAINE

898 SE KENDALL AVENUE Street Addrass (£.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL Zip Code

8. The above named enlity submits this slatement for the purpose ol changing its registered office or registered agent, or poth, in the State of Florida. | am familiar wilth, and accept
the obligations of registerad agent. -

Feb 15,2006 8:00 am

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicaled on this raport or supplemental reporl is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or fruslae empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witl address, with all other like empowered.
/3] £74-
SIGNATURE: 39/0(, 772-874-/¢&)
I NAME OF SIGNIMG OFFICER QR DIRECTOR Date Daytima Phane #

SIGNATURE
FILE Nowm FEE IS 51 50. 9 Elechon Campaxgn Flnancmg $5 0(] May Be

After May 1 2006 Fee willbe § Trust Fund Contribution. (1 AddedtoFees
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
T P [ pelete TILE [ Crange [ Addition
HAME ARTEAGA, LORRAINE HAME
SIRECT ADDAESS | 898 SE KENDALL AVENUE STREET ADDRESS
Gily-51-2P PORT ST. LUCIE, FL 34983 GlIy-SI-2p
e ST [ Delete TILE [J Change [ Addition
NAME ARTEAGA, RENE HAME
STREEI AQDRESS | 898 SE KENDALL AVE STREET ADDRESS
CITY-51- 7P PORT ST LUCIE, FL. 34983 CITY-5T-2P
mr D [ Deler~ § 1mE C [ Change  [J Addition i
NAMT OLESEN, CLAYTON L NAME
SIACETADDACSS § 319 SE PORT ST LUCIE BLVD STRLET AGDRESS
CHY-81-20° PORT SAINT LUCIE, FL 34984 CY-SI-2P
HiLe [ oelete HILE D change [ Addilion
NAME NAME
STREE] AGDRESS STREE1 ADDRESS
CiTY-51-2P CITY-§T-2IP
L O oelele TILE [ change [ Addirion
Hamt NAME
SIRLET ADURESS STRELT ADDRESS
CiTY-§1- 24 CITY-S1. 2P .
e [ Defete e O change [ Addition |
HAME NAME .
SIRELT ADBRESS STREET ADDRESS 1
cIry- 1. 2P ciy-§i-2p



