2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S63790 Apr 24,2006 08:00 A]
Secretary of State

1. Entity Neme
EYE KNOW OPTICAL, ING.

Principal Place of Business C 7 Maing Address

KENDALL 117 SHOPPING CENTER KENDALL 117 SHOPPING CENTER
11750 NORTH KENDALL DRIVE 17750 NORTH KENDALL DRIVE
MIAMI FL 33186 MIAMI, FL 33186

T e e T

ARSI LT

04072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |——vo - T

65-0270087 _ Not Applicatily
5. Certificate of Status Desied  []  $8+79 Additonal

Fea Raquired

e TR . s e T

6. Name and Address of Current Rag:stered Agent

ﬁEvls%Sfélé?a%SkENDALL DRIVE DO NOT WR'TE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entily submifs this statemant for the purpose of changing i its registered office or registered agent o both, in the State of Fiorida, § am familar with, and accept
the abligations of registered agent.

SIGNATURE —— - — T - ——— — - —

Signaturg, typed or prnted mame of registared ggont and LIK ¥ applicable. * INOTE: RagisTared Agert signatre raguired whan renstadngy DATE

FILE NOWI!! FEE 15 $150.00 9. Etection Campsign Financing $5.00 May 5e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedts Fess
10, " OFFICERS AND DIRECTORS i A e T ' S
TME PSD ) - I L P OU -
NAME WEISS, LORI 8. 19 Qﬂ 5~ ??3
STREET ADDRESS | 11750 N. KENDALL DRIVE ' 05 /04 7065580 B i
0 ¢

cmr-sT-2P | MIAMI, FL ’ t03-008 150.10
e ) o
NAME
STREET ABDRESS
CITY-ST-2P
TWLE o
NAME

e DO NOT WRITE

T 1 INTHIS SPACE

NAME
STAEET ADDRESS
Liry-57-a°P

TTE

WAME

STREET ADDRESS
CITY-§7-TF

HAME
STREET ADDRESS
oY §T-ZP

does not guaalify for the exempilons cofitaliiad In Chapter 119, Florida Statutes. | further ceriify that the information
aceurate and ihat my signature shall have the same legal effect as if, made under oath; that [ am an oficer or director
execuze thi repm; as required by Chapler 607, Florida Siatutes; angl that my name appears in Block j0 or Block 111

/AA( LAY/ id §72

OFFICER OR DIRECTOR j : Dazr Sayfa Phore &

12, | hereby certify 1hat the Information sup Jiad with this fiil
indicated on this report or supplementgl keport s true
of the carporation or the recelver or rugtde empowere:
changed, or on an attachmient with ah fadress, with ai

SIGNATURE: ______«

SIGNATURE ANI?

"'N.,__“J

~ ——— =



