FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000070938
1. Entity Name
MIRAGE CPTICS, INC,
Principal Place of Business Mailing Address
771 VILLAGE BLVD, SUITE 209 771 VILLAGE BLVD, SUITE 209
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
03272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopiRaor
' ’ ) ' 65-0939502 Not Applicabla
5. Ceruficate of Staius Desired O gi'gfqgf:é‘ma'

6. Name and Address of Currant Registerad Agent

771 VILLAGE BLVD, SUITE 209 DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named enuty submits this statement for the purpese of changing its registerad office or registered agent. or both. in the Stats of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed & printad name of regisiered agent and title «f apphcable (NOTE Reguterad Agent signature reguired wien rainstating) DATE
9. Election Campaign Financing ) $—5_00 Ma Be. . L o
FILE NOWII! FEE IS $150.00 ul A T
After May 1, 2008 Feo wlfl be $550.00 Trust Fung Contribution, O  Addedio Fees i-_"-'ljgl;_ﬂ]%!ﬂ‘i‘_'cif_ _
. L4 /24 T8-200 =013 15000

10. OFFICERS AND DIRECTCRS ! ,
TITLE 0
NAME MCKAY, MARTHA

STREET ADDRESS | 771 VILLAGE BLVD. SUITE 209
CiTy-S1- 2P WEST PALM BEACH, FL 33409

TITLE D

HAME MACKAY, MARK

STREET ADDRESS | 771 VILLAGE BLVD, SUITE 209
CITY-ST-2P WEST PALM BEACH, FL 33409

TITLE
NAME

arvsize DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZiP

ilTLe

NAME

STREET ADDRESS
CIry ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify theat the informaticn supphed with this failndg doss not qualify for the exemptions contained 1in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report 1s frug and accurate and that my signature shall have the same legal effoct as if made under oath. that | am an officer or director
of the corporation or the recever or trustee empcowaerad 1o execule this repon as requred by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 111t
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ to 7. Dot "l P A AT o Y

7SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date Daytime Prone #




