2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

I‘I
DOCUMENT # P97000089728 Secretary of State
1. Entity Name
02-22-2006 90018 016 ***150.00
VIVIEN'S OPTICAL INC.
Principat Place of Business Mailing Address
1931 WEST 80TH STREET 1931 WEST 60TH STREET
T e ”Il“'l”’l ’IW ’“il llm llm llm ||‘|l [ll[lm" lll‘l ”m ’l““' “ lm
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & Slate Cily & Siate 4. FEI Number Applied For
65-0788682 Not Applicable
Zip Country Zip Country S o " $8.75 Additional
—f — - o o ; 5._Cenilicalg of Status Desire D“‘"Fee Reduired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

?ég%,xgéE%OfHSTREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Cede

DR

8. Tha above named enlity subits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighalure, typst o prosd Taeme of regrstererd agent and nlle il applicatse (NGIE- Regstaren Agertt sinnaturd raugitad when rencialng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HnE DP [ Detete TiTLE DP {3 Change [ Adaition
HAME DIAZ, VIVIEN HAME Diaz, Vivien
STREET ADDRESS (5742 W 26 AVE STRFETADDALSS | 17974 NW 87 PL
CITy-ST-2I9 HIALEAH FL 33016 CITY-§T-7i0 Miami , FL 33016
TITLE D [ Delete TiLE - ] cChange [ Adtition
HAME DIAZ-DRAGO, FRANCISCO NAME
STREET ADDRESS | 6260 NW 199 LANE STREET ADDRESS
CiTY-ST-7iP MIAMI FL 33015 CITY-ST-ZIP
we Vo o 7 Delete TITLE O Change [ Addition
NAME _- Tname 7 - ) - ’ T T
STREET ADDRESS STREET ADBRESS
CITY-S1-71P CiTY-51-2P
TILE 7 petete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21P
TLE ] Detele TILE [3 Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CITY-§T- 719
TITLE 1 Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity 1hat the informalion supplieg with this filing does not quatity for the exemptions contained in Section 118, Florida Statutes. | further certily that the intormation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have Lhe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachrment with an address ith all other like empoweraed.

SIGNATURE: 7‘/2&"_ Vivien Diaz 2/8/06 (305)556-2020

SIGNATURE AND TYPED OR PRINTgD HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




