) | FILED

Apr 13,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-13-2007 90156 017 ***150.00
DOCUMENT # P97000006075
1. Entity Name
OPTICAL QUTLET IV, INC.
Principal Place of Business Mailing Address 4 U U b 8 3 5 4
319 SE PORT ST LUCIE BLVD 319 SE PORY ST LUCIE BLVD
PORT SAINT LUCIE, FL 34984  bS PORT SAINT LUCIE, FL 34984 LS
A TS S IO LRI
Suite, Apl. #, elc. Suite, Apt. #, efc. 01112007 Chg-P CR2E034 {12/06)
City & Stale M City & State 4, FEl Number Applied For
65-0722038 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired )] gi'gglﬁg:‘;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ARTEAGEA, LORRAINE
898 SE KENDALL AVENUE Slreet Address (P.Q. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34983

; o City FL Zip Code

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

SIGNATURE
Signature, typed o pinied name of regisiered agen and titis i applicable. {NOTE: Ragiglared Agent sigy faqUIrac when ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be 3550 00 b Trust Fund Contnbuuon ) .([‘:I . lAdded lo Feas ﬁ" PEN > CHR % S oy
1 "lf\‘“" iR LR -u‘wm ,_,.‘.’W e "*l ‘m’f“'-?’" w .‘; ‘& § 3 \w\‘ TS _“r B ALY *. .; J’( T
10, A J"s*f"OFFICEHS AND DIHECTOHS‘- ' 11. v % ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 13
TILE P e M e T Doewe - f e 1 # /7 b R )@hﬂﬂﬂﬁ ] Agdition
NAME ARTEAGA, LORRAINE NAME
STREET ADDRESS | BOB SE KENDALL AVENUE STREET ADDRESS
CiTY-sT- 2P PORT ST. LUCIE, FL 34983 CITY-ST-2IP
e ST O Detete THLE 5/7 /p S Change [ Addition
HAME ARTEAGA, RENE NAME
STREET ADDRESS | 898 SE KENDALL AVE STREET ADDRESS
ciTy-s1-2P PORT ST LUCIE, FL 34083 CiTY-§T- 2P
SITE ) m"""e TE Dlchange [ Addition
HAME OLESEN, CLAYTONL NAME
SIREETADDRESS | 319 SE PORT ST LUCIE BLVD STREET ADORESS
CiTY-8T-2P PORT SAINT LUCIE, FL 34984 CITY-SI-2P
TALE O delete TME [ thange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 7P CITY-S1-21P
TITLE 3 Delete TME [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIIY-50-2P
TIMLE [ Datete TinE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2 CiTY-ST-21P

12. | herewy certify that the infarmation supplied with this filing does not gualify for the exempiicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true am?accurata and that my signature shall have the same legal effect as il made under oath; thal | am an officar or director
of the corporation or the receiver or trustee empawered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an aﬁress, with al! other tike empowered.

SIGNATURE: /%JL//LZ(_&Q{J '7//% s 772578141

SIGNATURE 'PED OR PRINTED WE OF BIGNING QFFICER OR DIRECTOR © Date Daytrna Phong #




