2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 50225 i Apr 27,2005 08:00 AM

1. Entity Nare Secretary of State
ONIX OPTICAL CENTERS, INC.

Principal Place of Business . ) - . Mailing Address‘ }
1550 W 84TH ST . . ~P. Q. BOX 4064
STE.

15 HIALEAH FL 33014-0054
HISALEAH FL 33014 . o L Us

U
Suite, Apt #, ete. ) Suite, Apt #, alc. 15t MOORE CR2E034 (10/04)
Ciiy & Swte — City & State 4. FEI Number ] ]Applied For
65-0265437 [ [Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
S S Name

'{gg;ﬁ'wﬁ' %AZ\?S GA Stest Address (PO, Box NUmber is Not Acceptable) ’7

MiAMI FL 33014 e

City FL ’ Zip Code

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

SIGNATURE —

Signatwre, ypad o prnted reme of regratated agent and thle d spphcabie INOTE Regstorad Agant sigralure requied when rerslatng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDI'I'IDNSICHANGES TO OFFICERS AND DIRECTORS IM 11

HiLE P D_Delele IE [ Change [ Addition
NAME LUCELINA, MAYORGA NAME LONONGS35481

SIREET AUDRESS | 16621 NW 73 AVE ‘ SIRECT ADDIESS 04427/05-800865-012 150.00
CIty-§T-2IF MIAMI FL 33014 CITY.ST- 2P

TITLE \'4 O Delete TILE [J Change [ Addition
NAME MAYORGA, LUISH NANE

STREETADDRESS | 16621 NW 73 AVE STRLET ADDRESS

CiTY-ST-2IP MIAMI FL 33014 Ciy-sy- 21

TIILE [ elete THIF [ change ] Addttion
NAME NAME

STRECT ADDRFSS - SIREET ADDRESS

CIry-81-7IP CITY -S1-2IP

TILE [ Delete ILE [J Change ] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CIFY-§T-7IF CIIY-ST-21P

HILE » Ooeete § mue ] Change  [] Addition
NAME NAME

STRLET ADDRESS SIREET AGDRFSS

Cliy-81- 2P CITY-5T- JIF

THILE 1 Delete nn [ change  [C] Addition
NAME NAME

STRECT ADBRTSS SIREFT ADDRESS

CITy-§T-21P CHY-ST-2IP

12. | horeby certify that the information supp]ieél with this fling does not qualify for the exemption stated in Section 119.07(3“3(0. Florida Statutes. [ further certify that the information-
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an artacthress. with all other likg powera
SIGNATURE: / » - & ZF-0F  BOSPIS ESE
L Date

Rayvime Phone ¥




