2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P99000079196 Secretary Of State
1. Entity Mame
05-08-2006 90271 013 ***150.00

EYEZCARE FOR KIDS, INC.
Principal Place of Business Mailing Address
1555 SUNSET DR 1555 SUNSET DR :
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

Cily & Slate City & Siate 4. FEY Number Applied For

65-0948780 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staius Desired ~ [J $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T."?SHSPEBN%E?B%VE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33143

City FL Zip Code

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

SIGNATURE

Segnalure. lyped of proicn name of regsiered agent and litle If appkcatie (NOTE" Regsteres Agenl signature requirad when renstasng) OAYE

" FILE NOW!!i-FEE IS 515000
..~ After May 1, 2006 Fee Will Be '$550. 00
HMake Check Payahle to’ Flonda Depanment of State 1,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

e PD 7 Deieie s [ change [ Additien
NAME HARPER, MARY SUE NAME

STREET ADDRESS |6336 SW B5STH ST STREET ADDRESS

CIFY-ST-21P MIAMI FL 33143 R CITY-ST-2IP

TITEE STD ﬂ Delele TILE O cChange  [J Addifion
NAME HEATH, JULIAN C HAME

STREET ADDRESS {6336 SW 85TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33143-8425 CITY-ST-7IP

TITLE O pelete NILE I Change  [J Addition
NAME . NAME ,

STREET ADDRESS STREET ADDAESS

onY-ST-7P CITY-ST-2IP

TITLE [ pelete THTE [ cChange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

TITLE ] Delete TIFLE [5G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IR oTY-§1- 78

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresg.with all other likefempowered.

SIGNATURE: ~ /7 24¢/ %Rmmm 4/27»/ G (3u5)(,61 199

SIGNATURE AND TV’EDOR PRINTED NAME OF SIGNING " Dato Dayrre Phone #




