2006 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # S92533

1. Entity Name
FESTIVAL EYEWORLD, INC.

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

03-06-2006 90005 034 ***150.00

AMAR, MONIQUE

2900 W SAMPLE RD

STORE 280

POMPANO BEACH, FL 33067

Principa! Place of Businass Mailing Addrass . q 0“24 15‘

2900 W SAMPLE RD 2800 £. COMMERCIAL BLVD.

STORE 280 STORE 280

POMPANO BEACH, FL 33073-3026 FORT LAUDERDALE, FL 33308

TP s IO RRAR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 02162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-02592086 Not Applicable
zip Country Zip Sountry 5. Cartifizate ~f Status Dasirad O $8.75 Additional
Fee Required
[ €. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

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

+ SIGNATURE
-

+=Signalure, typed or printed name ol regisierad agent and bile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

L .

- FILE NOW! FEE IS $150.00 §. Etection Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

':10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PST [ Delete TME [ Change [ Addition
RAME AMAR, MONIQUE NAME
STREET ADDRESS | 7095 NW 49 CT  ° STREET ADDRESS
iy -ST-2IP LAUDERHILL, FL CITY-ST-2IP
TTLE D [ Delete TITLE [ Change [ Addition
NAME AMAR, MONIQUE NAME
STREET ADDRESS | 7095 NW 49 CT STREET ADDRESS
CITY-5T-2IP LAUDERHILL, FL CITy-57-2IP
ImE O Delete TILE [ Change [ Addition
NAME NAME _
STREETADDRESS |~ ~ ST o T T Y STREET ADDRESS )
CITY-ST-29 GITY-ST-21P
TIILE {7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-87-21P
MTLE ' [ Delete MLE O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

. Y-ST-2P CITY-§3-2IP

“rmf 7 Delete TILE o [ Change ([ Addition

. VAME NAME

STREET ADDRESS STREET ADDRESS
“ITY-S1-1P i CITY-ST-2P

12. | heraby certify that the information supplied yAl
indicated on this report or supplemgnig
of tha corporation or th W ; C e
changed, or oRan aitagh lrasy’ wi other like

D

o

[s]
D

B S

this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
g and accurate and that my signatura shall have the sama lagal sffect as if made under path; that 1 am an officer ¢r director
ecyte this report as raquired by Chapter 807, Florida Sfatutes; and that my name appears in Block 10 or Block 11 i

I/-\
AME

Q)
HE AND TVPEQﬁR,RETW

L

WGNING OFFICER OR DIRECTOR

3-92-26
&

Daytvme Phone #

AN

A



