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2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S92533 03-16-2007 90041 022 ***150.00
1. Entity Name
FESTIVAL EYEWORLD, INC.
Principal Place of Business Mailing Address FALLUL L B
2900 W SAMPLE RD 2800 E. COMMERCIAL BLVD,
STORE 280 STORE 280
POMPAND BEACH, FL 33073-3026 FORT LAUDERDALE, FL 33308
[T (EARIR D ARERAD AR
Suite, Apt. #, alc, Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0299206 Not Applicable
2 Country & Country 5. Cartilicate of Status Desired O Ei';esqﬁ;m“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMAR, MONIQUE
2900 W SAMPLE RD Strast Address (P.O. Box Number is Not Acceptable)
STORE 280
POMPANOQ BEACH, FL 33067
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed naime o registenad agent and e il apphcabte. (NOTE: Regisiered Agent signature required when roinglatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 1 pekte TITLE [ Change ] Addition
NAME AMAR, MONIQUE NAME
STREET ADDRESS | 7095 NW 49 CT STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL CITY-ST-2IP
TITE D O Gekele T —T> /ﬁ\Change (] Additios:
NAME AMARNMONIQUE e ——— A C Qharlo_ 5
STREET ADDRESS | 7095 N -— ] —smmsnass.} k! 061 o Juw y4g et
CiTY-ST-2P LAU:}E(RHJL CITY-ST-2IP lou~lec \,\\ {‘_L
TILE [ Delete TILE [ Change [ Addition
MAME NAME
SIREET AODRESS STAEET ADDRESS
CIry-§T-0F CIrY-§1-41p
Tme O cekete TTLE O change 7 Addition
MAME RAME
SIREET ADDRESS STREET ADDRESS
CITY- SF-21P CIrY-ST-21P
TLE ] Delete TLE () Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE O Celete TILE {J Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CIIY-ST-2IP

12. | heraby certily that the information supplied with this 1|l|n3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and 1hat my signature ghall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl wﬂp an‘address, wuxh all mher Iuke empowared.

_;

SIGNATURE: _X f&wfiwé/’ i MON\O.LLC/Q)HG( 3] u)m

. SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DSREC TOR Dayume Phone #

C AP RLLES CTea—— 7F 727f"¢wz::97"“"’--—-—____-»'



