2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT-# P87000089728 Feb 18, 2005 08:00 AM

1- Ently Name Secretary of State
VIVIEN'S OPTICAL INC.

Principal Placa of Business Mailing Addréss

1831 WEST 60TH STREET __ . R 1931 WEST 80TH STREET
HIALEAH FL 33012 HIALEAH FL. 33012
Suits, Apt #, etc. L S Suite, Apt #, elc o ’ tst MOORE CR2EQ34 (10/04)
City & State T S Crty & State o 4, FE| Number Applied For
. ) 65-0788682 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gfe'gesq l‘;f:ci"o”a'

7. Name and Address of New Registarad Agent

6. Name and Address of Current Reglstered Agent

MName

%%%’\}UIEISIEI‘%OTH STREET Street Address {(P.0. Box Number is Not Accaptable)
HIALEAH FL 33012

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent . '

SIGNATURE —

Sigraturs, lynad or prnied name of (egistared agent and bl i app) CO {NOTE Ragisiared Agers signatura raquired whar: reinstating} DATE
— — . E— i
FILE NOW!!! FEE |§ $150.00 . .. 9. Election Campaign Financing  $5.00 may Be
Aﬂef May 1‘ 2005 Fee Will Be 5550.0(1“. Trust Fund Centribution. D Added {o Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP - O Delete i e 4 s [IChange [ Addition
LODNa0Z54143

HAME DIAZ, VIVIEN HAME N EnD i = Tgte i tata SR Bl
SIREET AODRESS | 5742 W 26 AVE STREET ACDRESS 32/ 18/05-80059-008 150,00
Ciry-ST-2F HIALEAH FL 83016 RITY-S1.21P
e D o - T T ' [Jchange [ Addition
NAME DIAZ-DRAGO, FRANCISCO . NAE
STRELT ADDRESS | 6260 NW 195 LANE . STREETANNRFSS
ar-st-ar | MIAML FL 33015 CIY-ST- 7P
i T Oloelee § s Tlchange [ Addition
NAME NAME
STREET ADORESS - - STRFETADDRESS
oY S1-2F OTY-S1-7P
il N ek e [JChange [ Addition
HAME HAME
STREET ADDRESS STREL T ADDRESS
CITY-5T-2P Oy-S1- 2P
e ' © Cloeee | o ~ lchange [ Additon
HAME NANE
STRECT ADDRESS STREET ADDRESS
CTY S1-2ip CTY-§1-7P
e L T Ooaee [N oweE O] change [ Addition
HANE HAME
STREET ADDRESS STREE[ ADDRESS
ciry - S1-2P CITY ST 2P

12. | horeby certify that the infarmation supplied with this filing does not qualify for the exer{"eption stated in Section 118 O7(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
af the cerporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiﬂyall olher like empowered.
SIGNATURE: Lo, Vinen Dopz_ | 2. b ) o (3a T b—n020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bala Daytme Phone 4




