2 6 FOR PROFI

-

T CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # s34615

1. Entity Name

SHARPER VISION OPTICAL, INC.

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90234 028 ***150.00

Principal Place of RBusiness

22191 NOWERLINE RD
SUITE 2
BOCA RATO 33433

Mailing Address

MR

Business

eralata wc\?,

2. Principal Place

AWK

3. Mailing Addr

T

E@S‘c\ CaSe C»JCUL

Suite, Apt. #, glc.

Suite, Apt. 4, etc.

SCHARF, ROBERT D.

1999 UNIVERSITY DR
SUITE 402

CORAL SPRINGS FL 33071

1st MOORE CR2E034 (10/05)
Clly & Slalg lly & State 4. FE! Number Applied For
Q&,‘FD/\ F(" Ca, Q&*‘D A R, 65-0247081 Not Applicable
Country Country i i $8.75 acditional
@% \‘{(53 ( &- A ?)(% L(%? O < A 5. Cenificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

the obligations of registered agert.

SIGNATURE

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

Signalure, ftyped o printed narme af registared agont a

nd litle 1l apphcabie

(NOTE" Regtorer! Agel signalure requirad when remsialing)

DATE

e PILE NOWISFEE IS $150.00.
=" After May 1, 2006 Fee Wlll Be 5550 00
Make Check Payable to Flonda Department ol

State

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

ET OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DR. [J Detete THTLE “@change  [J Addition
NAME EDELMAN, REED 5. NAME
STREET ADDRESS 22191§Q%E:LINE RD #27C smeeraporess | 1AL Bersoa [rol) o—wu-j,.
orv-stoe |BOCA RATEIN FL 33433 om-57-2p Roce Laton FC 237437
TITLE MRS. J Delete TITLE ]ﬁ)(:hanue [ Addition
NAME EDELMAN, CATHERINE F. NAME
STREET ADDAESS | 22191 PQWERLINE RD #27C swesTanDAEss | P ALY P erdeagy wckeg___
CN-ST-IP |BOCA %&EL 33433 CITy-S7-21P Roca. Latan | NIURR
LE L] telete TIFLE O cChange [ Addilion
NAME NAME - - .
" STREET ADDRESS T T T T ¥ smeer avpaess
£IY-SI- 2P CITY-Si-71P
TITLE J Delete TiTLE [I Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7iF CHTY-ST- 7P
TITLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP
TIng 3 Delete T [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§1- 7P

indicated on this rep
ot the corparation ofthe re
if changed, or on ag allac

SIGNATURE:

ver or trustee empC
ent with an add;e

owepic

12. | hereby certity that the informalion supplied with this tiling does not gualiy for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
plemental repor is true and accurate and that my signature shall have the same legal etfect as if made vnder oath; that | am an officer or direcior
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

L Leel S ¢ 0o0an o\f:t&foco ot [150 )70

SIENATURE AND TYPED OR P

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayt imd Phona 4




