2007 FOR PROFIT CORPORATION
ANNUAL REPORY

-

FILED
May 02, 2007 8:00 am

DOCUMENT # P99000063576

1. Entity Name

MICROVISION OPTICAL OF FLORIDA, INC.

Secretary of State

05-02-2007 90041 021 ***150.00

Principal Place of Business

5319 FLAMINGO COURT
COCONUT CREEK, FL 33073

Mailing Address

5319 FLAMINGO COURT
COCONUT CREEK, FL 33073
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4. FEI Number Applied For
65-0947119 Not Applicable
o ; $8.75 additional
| 5. Certfficate of Status Desired ] Fee Required

8. Name and Address of Currsnl Roglstnrnd. Agt;ﬁt‘.

MORRIS, HEBERT
9036 VILLA PORTOFINO CIRCLE
BOCA RATON, FL 33496

P Gt ron G #8  ae cee dhgmemadiie L ¢ o B @ o W

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the otqligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tiie if appiicable.

(NOTE: Regisiered Agent signaiure required when reinsiating)

9. Election Campaign Financing

FIL $150.
E NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE D i
NAME MORRIS, HERBERT |
STREET ADORESS | 9036 VILLA PORTOFINO CIRLCE :
crY-ST-2P BOCA RATON, FL 33496

D

LIFCHUTZ, BERNARD

§319 FLAMINGO COURT
COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this ﬁl‘mg
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute thi

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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