2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $50225 Apr 11, 2007 08:00 A
1. Enlity Namc

ONIX OPTICAL CENTERS, INC. e ey Secretary Of State
Principal Place of Business Mailing Address ‘ o

1550 W 84TH ST ’ P. 0. BOX 4064

oo pmm— RGN

2. Principal Place of Busincss - No P O. Box # “| 3. Mailing Addross

Suile. Apl. #, elc. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FE! Numbor 0265437 Applied For
65-026543 Nel Applicable
Zie Couniry Zip Country 5. Cartiicate of Slalus Desired O $8.75 Adational
Fee Requtred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LUCELINE, MAYORGA ,
16621 NW 73 AVE Slreel Address (P O Box Number is Not Acceplablc)

MIAMI FL 33014

Cily FL Zip Code

8. The above named onlity submits Lhis stalement for the purpose of changing its regisiored office or rogisterad agoent, of boln, in Ihe State of Florida. | am familiar with, and accepl
the obligalions of rogisicred agent.

SIGNATURE

Signniure. ypad or prntod aama of registerod agent and ntle - apploakle. {NOI L Hegstorod Agent sinature requited when reunstaing} DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

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

e P 2 Delere mi 1 Change [ Adeion
NAME LUCELINA, MAYQRGA NAML UDUDUE‘EEHHE“

sIRerannriss | 16621 NW 73 AVE SHIE] ADDALSS 04/ 19/07-20063-006 150,90
eiy-sr.am | MIAMI FL 33014 CIY-SI-7IP

il v 1 Delele mr O change  [J Addinon
NAMI MAYORGA, LUIS H NAII.

ST T ADDRFss | 16621 NW 73 AVE SIRLE] ADDHE 55

ory-wr | MIAMIFL 33014 CIY-Si- 7P

e (1 Detere it [ change [ Addilion
NAM. NAMI

STRSET ADDRESS STRIL T ADDINSS

Tv-sae | "o - wiv-s1- 2w ) - - B -
e [ pelete Tt [ change [ Addilion
NAML NAME

SIREF 1 ADDRESS STRTTADDI S8

CITY-S1- /1P CIY-51- 2

i O pelete i [T change (] Addilion
NAME NAM:,

SIRELT ADDR 5% SIRIETADR S

CITY-51-21p CITY-$1- 21

THLE [ pelete THTLE [ Change [ Addition
NAM NAMI

SIREET ADPRESS SIRSLTANDIY 5%

CITY-S1-2IP B8]

12. | hereby cortify that tho informalion supplied with (his filing does nol qually for Ihe exemplions containad in Sechon 119, Flonda Statules | furthor centify that the information
indicatod on this raport or supplemental report is ruo and accurale and that my signaluro shall have he same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trusico ompowared 1o exacute this report as roquirod by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allach/ nl with an address, with all other like empowered.

/ .
SIGNATURE ##ezrleco QJM@» K- F-O07 305 Prf/ S

SIGNATURE AND TYPED ORPR(NTED N&é OF SIGNING OFFICER OR DIRECTOR Dara Daylrne Phone ¢




