2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # S78880

1. Entity Name
EYE BOUTIQUE OF OAKLAND PARK

, INC.

02-06-2006 90059 025 ***150.00

Principal Place of Business

79 E. OAKLAND PARK 8LVD.
OAKLAND PARK, FL 33334

Mailing Address

79 E. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

UYUUALAD® A

2. Principal Place of Business

3. Mailing Address

ARV AR WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01242006 Chg-P CR2ED34 (11/05)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0282815 Not Applicabla
Zip Countsy Zp Couniry 5. Certificate of Status Desired O $B'75 A‘dditional
Fee Required
... . B Name_ and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name

SILIDKER, MARTIN E.
79 E. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

[
‘

v .

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8 ‘TheAaDOVe named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the Siate of Florida. | am familiar with, and accept

"+ 1he obligations of registered dgent.

SIGNATURE i

Signature, typed or printed hame of registered agent and

title 1t appiicable

(NOTE' Registered Agent signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete JITLE ] Change  [1 Addition
NAME SILIDKER, MARTIN E. NAME

STREET ADDRESS | 79 E. OAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2IF OAKEAND PARK, FL CITY-S1-2IP

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-21P

TTLE [ Delere ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Tovsrar | - orvstze | T T - -0
TINE O Delete TITLE M Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDFESS

CIrY-ST-2P CITY-§1-2P

TIME [ Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-21P

TINE O velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2P

12. | hereby cenify that the information supplied with th

i filiry

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is irue and accurale and that my signature shall hava the same legal effect as il made under oaih; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered to executa this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an atiaghment with an address, with all other likg empowered.
SIGNATURE.@ o0 £ A.Q-ﬁé- D2 maery sioree (& 2’/%/0?’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Phone #




