. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P99000018192 ecretary of State
1. Enlily Name sk K
EYEWEAR STUDIO, INC. 04-19-2007 90416 013 150.00
Principal Place of Busincss Mailing Addrcss
2650 TAMPA ROAD 2650 TAMPA ROAD ) ‘
MR AL D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, clc. 15t MOORE . CR2E034 (10/06)
City & State City & Slato 4. FEI Number _ Applied For
58-3558566 Not Applicable
Zp Country op Couniry 5. Cerlilicate of Stalus Desired [ ?i'gesqﬁ:’:;"’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao . —_ P .
GASSMAN, ALAN S ESQ. S A f O/e CN Al NJ : 5)0 LD ESK
1245 COURT STREET reo ress (P.O. Box Numbey is gccoo e
SUITE 102 = E02 M ‘
CLEARWATER FL 33756 T o 7 C 33600
5 City 7 FL Zip C?%’)C; O/(a

8. The above named entity submits this stalemenl for the purpose of changing its regislored office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of rogistered agant.

SIGNATURE S

Signature, typed l"hrlnleu narme o registared agent and ttle ¢ apphcanle, (NOTE: Regrsierea Agent signature requ red when reinsialing) DATE
¥

FILE NOW!! “FEE IS $150.00
After May 1, 2007'Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Flecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 71 Detete T [ change [ Addition
NAML TYMIAK, LYDA M.D.° AAME
sRery Appess | 2650 TAMPA ROAD SIRITT ADORLSS
civ-si-zop | PALM HARBOR FL 34684 CITY-S1-2IP
. [ Delete i CJchange  [] Addition
NAME NAME
—5HELT ADDRESS SIREET ADIFESS
CITY-SI-21P CITy §1- 2P
1L J pelete TIE [ Change 7] Addilion
NAMF 1 HAME
SIRFET ADDRESS STREE] ADDRESS
CINY-ST-21P GITY-81. 1P
ni I petete i O ctange [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
ATy - $1-11P CITY-S1 2IP
Tt 1 pelele e [ Change [ Acdilion
NAMI NAME
SIRLFT ADDRESS SIRET ADLRLSS
cly-sl-2IP CllY-S1-721P
TILE (7 Detete TILE [ Change [ Addilion
NAME NAME
SIRHET ADORESS SIREF) ADDRESS
COy-SI-2p CIY-31- 4P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contamed in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the samo logat efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee crapowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an ad s, with all other like empowered.

SIGNATURE: Lo 4///51//0'7 2R7 73S FLr g

SIGNATORE AND TYPEC-DR PRINTED FAME OF SIGNING OFFTOBR OR DIREGTOR Dale Day'me Phona ¥




