2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED -

DOCUMENT # ss0225
. Enity Name Apr 28,2006 08:00 AN
ONIX OPTICAL CENTERS, INC. Secretary of State
Principal Place of Business . Mailing Address
1550 W BATH ST P. C. BOX 4064
S§TE. 15 HIALEAH FL 33014-0064
HIALEAM FL 33014 us
2. Prncipal Place of Business . Maing Address ’
r
Suite, Apt. ¥, etc. Suite, Apt. &, etg ist MOORE CR2ENR4 (10,105}
City & State City & Slate 4, FEI Number - | |Applied For
65-0265437 | [Not Appihcabie
Zip Country Zip Country 5, Cerlificate of Status Desired 0 ?eae'gesq L’:;Sgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg_iste;e? Aigient ’
Name
LUCELINE, MAYORGA -
16621 NV\i 73 AVE Street Address (2.0. Box Number 1s Not Acceplabie)
MIAMI FL 33014 ~= - —-
City ) FL_I 2?9 Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
e obhgations olrdgistered agent. :

SIGNATURE |

Sigrature, lypad or pratlen name of regrsiere 1 agent an ¥ iic( 2 ;:'}n{e {MOTE Reguloren Agont synature regurad wher femstaling} DATE

FILE NOWI! FEE S $150.00 ~ "
After May 1, 2006 Fee Wil Be §850.00
Make Check Payable to Florida Department of State ,

9. Elpction Campaign Finarcing  §5.00 May Be
TrustFund Contribution. [ 3 Added to Fees

10. OFFCERS AND DIRECTCRS 11 ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TLE 3cChange [ Adaitien
NAME LUCELINA, MAYORGA NAME

STREETADDRESS | 16621 NW 73 AVE : STREET ADDRESS HO0O00545231

CiTv-5T-20 MIAMI FL 33014 CITY-ST-2P 05710706601 30-006 150,00

i v 2 Delete TILE [OChange [ Addition
HAME MAYORGA, LUIS H HAME

STREET ADDRESS 116621 NW 73 AVE STREET ADDRESS

CITY-§7- 218 MIAMI FL 33014 . CHY-st.ap

e . . . v v - L) Do . K TE ) i3 Cnanuem
NANE NAME

STREEY ADDRESS STREET ADDRESS

LHY-51-71P LAFY-51- 2IF

ME 3 Delete e [ Change T3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2P

TIE 7 Detate e Cctange 3 Additan
NAME HAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P GITY- ST- 1P

TIiLE 3 Celete e [Clohange  [3 Addition
NAME MAME

SIREEY ADDRESS STREET ADDRESS

CIry-51- 28 GItY-ST- 2P

12. | heveby certily that the information supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicaied on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or direcior
of thes carporation ar the fecewer or rustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

it changed, or on an attachprdt with an addresg-with all ggher like smpowerad.
SIGNATURE: s Z % CUCEE L/ MAVoesA 5%‘//06 O FRES S
, Cae 7

SIGNATURE AND TYFED O PATNTED l\ulu\yu(?i= SIGNMNGBT FICER OR DIRECTOR Daytimo Phong #




