2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P97000011125

1. Entity Name
INLET OPTICAL BCUTIQUE, INC.

LA

Principal Place of Business Mailing Address
103 5 US HWY 1-82 467 NE 10TH STREET
JUPITER, FL 33477 IS BOCA RATON, FL 33432 US

ARV A

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopiea

65-0728207 Not Applicable
i - $8.75 Additional
§. Cerlificate of Status Desired O Fee Required

: 6. Name and Address of Current Ragisterad Agant

TOUSIGNANT, HELEN DO NOT WRITE

467 N.E. 10TH STREET

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printad name of regislared agenl and fitie it appicable. (NCTE Regstered Agenl signalure requiad when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution O  AddedtoFoees
10. OFFICERS AND DIRECTCRS [
TITLE P
RAME TOUSIGNANT, HELEN

STREET AODRESS | 467 NE 10TH STREET
CITy-S1-21p BOCA RATON, FL 33432

:ILE: :iNNAN. THOMAS S UODODMRT 44531

STREET ADDRESS | 717 S US HWY 1 #608 13,/ 13/08-a0002-018 150,00
CITY-ST-71P JUPITER, FL, 33477

TITLE

NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TISLE

RAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as it made under oath; that | am an officer ar director
ol the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE:W. %éuﬁ Janav] 22208 56/-395-54

SIGNATURE AND TYPED OR PRINTE%AME OF SIGNING OFFICER DR DIRECTOR g Date Daytme Phone #

7/

Secretary of State ‘



