2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P99000058481

1. Entity Name

OPTIC HOST CORP.

Secretary of State

(05-01-2008 90243 005 ***150.00

Principal Place of Business

3130 S.E. GRAN PARK WAY
STUART, FL 34997

Mailing Address

P.0. BOX 1259
PALM CITY, FL. 34991-1259

OO A

2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
17 SW MARTIN LUTHER KING BLVD

Suite, Apl. #, elc, Suite, Apl. #, elc. 04292008 Chg-P CREQ34 (12/06)

City & Siate City & State 4, FEi Number Applied For
STUART, FLORIDA 65-0937480 Nol Applicable

Zip Counlry Zip Country . i $a_75 Additional
34994 MARTIN 8. Certificate of Status Desired 1 Feo Reqmre(; ona

6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

CANTOR, DON

3130 S.E. GRAN PARK WAY
STUART, FL 34997

Street Address (P.O. Box Number is Nol Acceptable)
17 SW MARTIN LUTHEER XKING

JR. BLYD

Cily
STUART

FL |£39%,

8. The above named eny
Lhe obligations of re

SIGNATURE

for he purpose of changing its registered office o registered agenl. or beth, in the State of Florida. | am familiar with, and accept

OB AaT

APRIL 29, 2008

Sc_:‘(ws‘ typed or prinated r\W‘e of regisiered .;Eenl and tile appicable

{NOTE Rofnglerea Agent Signature requared whon reinsiating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

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

1ILE D 17 Detete TILE [ Change (] Addition
HAME CANTOR, DONALD NAME

STREET AGORESS | PO BOX 1259 SIREET ADDRESS

CIny-§1-2p PALM CITY, FL 349911259 ciry-st-ap

e v 3 Delete HILE [J Change ] Addition
NAME CANTOR. STUART NAME

SIMEET ADDRESS | 98 BIRCHWOQD PARK DRIVE SIREET ADDRESS

CITY.-Si-2P JERICHO, NY 11753 CirY-Sl1-2Ip

LE D [ pelete Tk [ Change [ Additicn
NAME LYNCH, JAMES D HAME

SIREETADORESS | 51 CLIFFORD BLVD SIREET ADDRESS

CHY-S1-2P HAUPPAGUE, NY 11788 CI7Y-SI- 2P

TLE ] Detete HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-Si-2p CHY-ST-2P

MILE [ belete TILE [Octarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ap CHY-ST-2IP

TILE [ petee TITLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CiIy-s1-2p CIiY-51-2IP

t2. | hereby certify that the information g

truslee empowered 10
ddress, with all

€ el

SIGNATURE:

lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the infarmation
niaj report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ute th repoeg as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ROEC N7 APRIL 29, 2008
LA3IGNATURE AND TYPED OR'PRINTED NAME OF smn’p’ OFFICER OR DIRECTOR Dae Fevoe——




