" 2008 . FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000089728

1. Enlity Nams

VIVIEN'S OPTICAL INC.

Frincipal Place of Business

1931 WEST §0TH STREET

HIALEAH FL 33012

Mailing Acdidress

1931 WEST 60TH STREET
HIALEAH FL 33012

Mar 10, 2008 08:00 A
Secretary of State

FILED

IR Ri

2. Prnngipal Piace of Busingss - No P O. Box # 3. Mailing Addrass
Suita, Apt #, e1C, Sule, Apl. #, el;, 18t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
65-0788682 Nol Applicabia
Z Ca Zip Count i
P ountry " ountry 5. Certificale of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

DIAZ, VIVIEN

1931 WEST 60TH STREET
HIALEAH FL 33012

Street Address (P.O. Box Number 18 Naot Acceptable)

City

FL

Zip Code

8. The above named ertty subrits this stalement for the purpose of changing its registered office or registered agent, or wotn. 0 the State of Fionda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Saanoture Lpedd of pretosl Lann o e need igectunri il 1apl catin

IGTE Fegsitdad AQU | ANALEE raunri ol wen

nureinbie gi

DATE

FILE NOWII' FEE IS $150 DO
-After May 1‘, ZDOB Fee WIII Be 5550 DO
f: Make Check Payable to Florlda Deparlment of Stat

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

1  Addedto Fees

10. OFFICERS AND DJRE"TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 necte TF [ Ghange [ Adcition
NAME DIAZ, VIVIEN NAME

STRECT ADDRESS | 17974 NW 87 PL SIREFT ADDRESS

orv-s1-2p [HIALEAH FL 33016 BTy -57-7i HIGGo0RR 2965

TMMLE D CT veele TLE AT DS S e LD Andivon
NAME DIAZ-DRAGO, FRANCISCO HisaE

STREFT ADDRESS [B260 NW 199 LANE STRFFT ADDRESS

omy-sT-2P  IMIAMI FL 33015 CITY-S1-21p

ILE [ Deeete Ttk O change [ Addinon
NAME MEHIC

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S1-2IF

e [T De'ste TITLE [Mchange (] Addilion
NAME HAME

STREET ADDRESS SAEET ADDRESS

CITY-ST-217 QY- 51- 21

TLE [ Delete et [J Change  [F Addition
HAME KAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P CIrY-ST- 2

TILF [ Deige TF [ Change [ Addilien
NAME HEME

STREET ADDRESS STRELT ADDALSS

CITY-St-2IP CITY- ST-2iP

12. [ hereby certily that thg information sugplied with this

filing dees not qualiy for the exemptions contaned in Saction 119, Ficrida Statutes | further certify that the intormation

indicated on this report or supplernentat report is trie and accurate ana that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an adfregs with all uther like empowered.

Hcec e,

SIGNATURE:

V/u/én/ b//h/

3e-0f (Barjik~2020

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayt.me Faohe »




