2008 FOR PROFIT CORPORATION ' FILED

_ANNUAL REPORT (AR) _ May 06, 2008 8:00 am

DOCUMENT # $50225 Secretary of State
1. Enlity Name
05-06-2008 90030 048 ***150.00
ONIX QPTICAL CENTERS, INC.
Principal Place of Busingss Mailirg Address
1550 W B4TH 5T P. Q. BOX 4064
STE. 15 HIALEAH FL 33014-0064
HIALEAH FL 33014 us
us
2. Pracipal Place of Businass - Mo P G. Box # 3. Malling Addrass
Suite, Apt. #, ete. Suile, AL #, eic, 15t MOORE CR2E034 (10/07)
Cuty & State City & State 4. FEI Number Applied For
65-0265437 Not Apglicable
Zip Couniry & Country 5. Certificale of Status Desired | fg ;?qifgj'"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
LUCELINE ‘Lucelina Mayoroa.
LUCELINE, MAYORGA Streel Agares: s PG Eow Number is CL able -~ o
23 3 =
16621 NW 73 AVE (o NSRRI e

MIAMI FL 33014

/
P
4
<.

e

‘.

T Moo L %504

8. The anove named entity subtjits this statement for the purpose of changing its registered office or registered agent, or ots, in the State of Flodida. | am familiar with, and accepl
‘the chiigations of registered agent.

SIGNATURE
- «,

U el et e | o phisatin, (RGTE Pegiieres Ager! sunsluts

ARTUINRI P CQInsire g DATE

- FILE-NOW 1! “FEE-1S:$150.00 -
. \fter May 1, 2008 Fee Will Be-SSS0.00
:iMake Check Payable to Flonda Department of Slate

9. Election Gamoaign Financing $5.00 May Be
Trusi Fund Conricution. [ Added 1o Fees

10. © OFFICERS aND DuRFCTOHS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TiLE P [ Deiete TITLE [ Change ] Addition
NAME LUCELINA, MAYORGA NAME

STREET ADDRESS | 16621 NW 73 AVE STREET ADDRESS

ory-51-212 MIAMI FL 33014 CITY-ST-210

TTHE v ﬁuegem e Ol Change [ Aaditian
NAME MAYORGA, LUIS H HAME

STREFT ARDRESS | 16621 NW 73 AVE STRFET ADGRESS

oiTY-5T-21P MIAMI FL 33014 CITY-ST. 2

TITLE I Deete TNLE [ Change {7 Addition
HAME HAME

STREET ADCRESS - - STAEET ADORESS Tt T —

SITY-ST- 2P orY-S1-2p

e 3 Deete TITLE Jchange [T Addition
ilaM= HEME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITy-31-21p

FITZE T Detale e J Crange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SIY-ST-210 oIY-S1-21F

TITLE {3 Deiete TLE Jctange ) Additian
NRME HEME

STREET ADDRESS STREET ADDRLSS

oy -st-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify fur the exarnclions comanad in Section 119, Flerida Stawies. 1 further certity that e informaltion
indicated on this report o supplernental repert is true and accurate and that my signature shall have the sams legal efizct as if made under oath; that | am an officer or director
of the COrporation or tne receiver or irustee empowered to execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Biock 13 or Block 11
it changed, or on an attachpsent with an address,_with aii cihgr like empowered.

Locelian ptajorsa et - f4f - 2008 205 Sayryy

FICER Oft DIRECTOR Cutn Dazime Faone e

SIGNATURE AKD TYPED OR PRINTED N.\MEfSIGNlN




