2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

| DOCUMENT # P98000042888. Sep 02, 2005 08:00 AM
1. EnttyName 7 Secretary of State
EYES APPEAL, INC. d y
Principal Place of Business - Mailing Addréss
4444 S W, T1ST AVENUE 4444 SW, 7187 AVENUE
BAY #111 BAY #111
AT
2. Frincipal Place of Business - 5 Mailing Addiress = —
Suite, Apt. #, etc. Suite. Apt. #, etc — — ) 2nd MOORE CR2E034 (5/05)
Ciy & S1ate ) ) City & State - B BT FepledFor
L . B 65_08_3_“:’-_038 Mot Applicable
Zip Country ap Country 5. Cerfificate of Status Dasired [ gi gitf:f:é"""a‘
€._Name and Addross of Current Registered Agent } 7. Name and Address of New Registored Agent
L Name
5§E4DISN®S,7$§‘1BIA?I%NUE Street Addross (P.0_ Box Number 15 Not Acoepiable) T

BAY #111
MIAMI FL 33155 , L -

Crty F ﬂ Zip Code :

8. The above named entity submlts this statement for the pumose of changing I[S reg:stered office or registered agent, or both in the State of Flortda | arn famifiar w'.th and accept
the obligations of registered agent,

SIGNATURE . : : : : S . ooiowoiie oo

Sighaiure, typed o unnted name of ragistared egent and title  apphcabiy (NOTE Asgrstared Agent signalute required when remstalng) _ DATE B
1 807, FS. a tvar & $400, . ) .
FILE NOW!! FEE IS $580.00 - | 5807.193(2)(b) F‘S a?OWS for the watver c?f 1he$. 0 D.O 9. Eiection Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added Io Fees
Make Check Payable to Fiorlda Department of State did not recelve prior notice. Fee to fle is $15c.00, [ ' _
10, . OFFICERS AND DIHECTORS 11. . ADDITIONE/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mg D O perete SHLE [J Change ] Addition
NAMF PARDINAS, CARLCS HAME § - e
. ' 48

SIFFFTADORESS | 155071 S.W. 163RD STREET SIREET ADNRFSS i ;ggfggggéé?gtnaq 150 a
civ-si-oP | MIAMI FL 33187 o ‘ oY Si 2P et il
e [ palete e [ Change 1] Addition
NAME NAME
SIRFLT ADDRESS CTHEL T ADDRESS
iy ST-21p CIFY-ST-2IP
ITLE L] Celete L Mchange [3 Addition
NAME NAME
STREEF ADDRESS STREF] ADRESS
CHY-S1- 7P ) g LTY-s1- 2P o
Tt [ patets ifree [J Change  [] Addition
NAME MAME
STREET ADDRESS SIRFE T ADDRESS
CHTY-S1- 7P ) L Liv-si-2p . - i oo
TIILE [ peiste Wi [Jchange [ Addition
HANE NAME
SIALET ADDRESS STREET ADDRESS
clry-s1-7ip LAY -ST- 2P e
1 [ pelete 1L [ change ~  [] Addition
NAKE HAME
SIREET ABDRESS SIREET ADDRFSS
Y-S 2P GITY . ST-21P

ategd in Section 119.07(3)(), Flarida Statutes, | further certify that the information
hate the same legal effect as if made under oathy; that | am an officer or direstar

apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed ar on an attashment with an addrass, with all sther ilke ampowere

SIGNATURE: -JQMMJ T ,P,é/,\(r ﬁ,«) 667  of ?u-/
SIGNATURE AND TYFED on PRINTED N.a?{or susme C—-"”’ Deytrme Phons & ) .

12. [ hereby certify that the informatien supplied with this filing does not qualify for the exempno
indicated on this repart or supplemental report is rug and accurate and that my signat
of the corporation o the feceiver or rusiee empowered 1o execute is report 25




