2007 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089728 Apr 11,2007 08:00 A
T, Ently Neme Secretary of State
VIVIEN'S OPTICAL INC.
Principal Piace of Busincss Maiting Adaross
1931 WEST 60TH STREET 1931 WEST 80TH STREET .
e o ”llu"‘ UI ’l”“ll" III” Ilm "“‘ II’II ’l"l ’lm ‘ll‘l H“Hlull} ‘Hll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/66)
City & Stale City & State 4. FEI Number 65-0788682 Appliod For
Not Applicable
Zip Couniry Zp Country 5. Cerlificato of Status Desired | g‘g‘gesmﬁgddmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, VIVIEN .
1931 WEST 60TH STREET Streot Adaress (P.Q. Box Number is Nol Acceplable}

HIALEAH FL 33012

City FL Zip Code

B. Tho above namad entily submils this statement for the purposo of changing its registered offica or ragistored agent, or bolh, in the Stale of Flonda. | am famiiiar with, and accept
the obligations of rogistered agont.

SIGNATURE

Signature, typed or printed name of regrsiered agent and s r appleanla (NOTE: Ragysiered Agent signature requirgd when remstating) DATE

' FILE NOW!!! FEE IS $150.00 ..,
. After May 1, 2007 Fee Wil Be $550.00 © - g
Make Check Payable to Florida Department of State *.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1T oP O Delete 1L D change [ Addition
s DIz, VIVIEN e LOOR00E3385S

STREC1 ADoREss | 17974 NW 87 PL STREET ADDRESS 04/13/07-80080-001 150,00
ory-st-ze | HIALEAM FL 33016 GIY- SI-2IP

L D [ Delete HILE O change [ Acdition
NAMF D|AZ'DRAGO, FRANCISCO NAME

STREET ADDRESS | 6260 NW 198 LANE STREET ACDRE S8

CIY- SI-2Ip MIAMI FL 33015 CITY - 8§-2IP

TILE [ pelete THIE [Cchange [ Addition
NAME .- . . HAME .
STREET ADDRISS SIRCET ADDILSS

CHIY-ST-21P CITY-ST- 2P

TITLE O pelate ne [ change [ Addilion
NAME HAME

STREE] ADDRESS STREET ADDRLSS

CITY-SI-2P eIy SI-21P

TILE L1 Detele IIE [ ctange ] Aadilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY- SI- 7P oIrY- s1- 7P

e [ peteie it [] change [ Addition
NAME NAME

SIREET ADDRY 56 SINEETADDRISS

CIN - 51-2p oY ST-21P

12, i hereby certily that the information supplied with this filing does net qualify for the exemptions conlained in Soction 119, Florida Statules. | further cortify that tha information
indicated on this report or supplemental report is true and accurato and that my signature shall have Lho same legal offect as if made under oath, that | am an officer or dirocior
of iha corporalion or tha roceiver or trustee empowered to oxecule Lhis report as required by Chapler 807, Florida Stalutes; and thal my name appoars in Biock 10 or Block 11
if changed, or on an atlachment wilh an address, with yiher like empowered.

SIGNATURE: ... President 4/07/07 305-556-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone §




