FILED

Jan 26, 2006 8:00 am
. 2006 Foﬁﬁﬁﬂﬂ"g%?:%';%“"o" Secretary of State

01-26-2006 90039 011 ***150.00
DOCUMENT # P98000108001
1. Entity Name
MYOPTIX INT'L., INC.
yv

Principal Place of Business Maiting Address &“““
760 OCEAN DR. 760 OCEAN DR.
MIAM! BEACH, FL 33139 MIAMi BEACH, FL 33139
Fe S ML A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P C:R2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0884758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 1 ?i';fql‘:dr:‘:ﬁ""a]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - * .

LOGINS, DIMITRY __ D/ ity L0615
5401 COLLINS AVE.,'#WI 5 _ _|__Strest Acdress (P.0O. Box Number is Not Acceptable) -

MIAMI BEACH, FL

05T 3T A . 7 B

. N T A FL | %3341

A

8. The above named antity submits th ant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of regisierad age . —_— 7
25 S 0P O

SIGNATURE
Signature, typed o pn“d rame of registered agent and title H apphcable. (NOTE: Regrsterad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEFR'S AND DIRECTORS IN 11
THLE PD 3 Delete TME [J change [ Addition
HAME LOGINS, DIMITRY NAME
STREET ADDAESS | 3701 NORTH COUNTRY DRIVE #1008 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CiTY-ST-0P
TILE [ delete TITLE [ Cnarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . _ CITY-81- 29
TME 1 Deteta TITLE [ Change  [J Aaditicn
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-71IP
TITLE [ Deleta TITLE [ change  {] Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-Si-2IP* CITY-ST-2P
TME O Delete TE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name ap sears in Block 10 gr Block ¥1 if
changed, or on an attachme adgress, with all gther like empowered. ————— C; 0
] S S OFpy ~ s348
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CRECTOR Date Daytime Phane #

o

8



