2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # S78880

1. Entity Name
EYE BOUTIQUE OF OAKLAND PARK, INC.

02-09-2007 90026 019 ***150.00

Principal Place of Business

- D.

Mailing Address

' 0

FEOARIANDPARKSEVD.
ORRARDPARK T 33T

10012827

2. Pringi
(SH STowz [fAvEN EsTrtes e 15

sy mmyenpngwn ||| |1

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052007 Chg-P CR2EQ34 (12/06)
5 7]
City & Statg . City & Slate// 4. FEI Number Applied For
r/ Grsr /'é?ﬂ/ 4. Wesr 7 /47%"{ A . 65-0282815 Not Applcabi
Zip ’9"34,/ Cwy Zie 33‘/,/ C(Zu/WSYA 5. Certificate of Status Desired O gi'ggql‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= J— - - R Name

SILIBKER, MARTIN E.

o

Strest Adgress (P.0. Bog Number is Noy Acceptable),
171 59 e LIy ErrEs Bt VE

S WEST rent o]

FL | *3%4///

8. The above named entity submits this slatement for Lhe purpase of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

et 4000

SIGNATUR

%) af2/o07

ignature, typed or printed nare of registered age-t and 1lle if apphoatile

{NOTE Regrstered Agent signature required when reinstabing) hd

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TILE D ] O oelete TTLE [ Change  [7] Addition
NAME SILIDKER; MARTIN E. /5/frﬂf— HAME

STREET ADDAESS 'TS'E‘UW:'PRRWBWE}/V é STREET ADDRESS

CITY-§1-2P T OREANE-PARN T 37 3341/ CIFY-51-2IP

TILE [ oelete 1TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ Delete TLE [JCrange 3 Addilion
AME NAME

STREET ADDRESS STREET ADDRESS

City-S1-71P CiiY-S1-2IF

TITLE [ Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CiIy-st-ap

TITLE O Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDSESS

CITY-ST-2IP CHY-51-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIvY-ST-21P CITY-S1-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Stautes. | turther certily thal the informalicn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empow

M.t

SIGNATURE:®
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR
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