FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # V40498

1. Entity Nama
BIRD ROAD OPTICAL, INC.

Principal Place of Business Mailing Address
8532 SW. 40TH STREET 8532 S, 40TH STREET
MIAME, FL 33155 MIAMI, FL 33155

AR AR TR

02262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR'TE IN TH IS SPACE 4. FEI Numbaer Applied For

65-0338203 Mat Applicable

$8.75 Acditional

5. Certilicate of Status Desirad O Fes Roquired

8, Name and Address of Current Regjisterad Agent

oarew oot DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named niily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. | am famifiar with, and accept
the obligations of ragisterad agent.

1

SIGNATURE : . L __ - R
. Slnuwr._wpoduruntnunmudreqlsle_rad a?mtsl’\d Ltla it IppiClblu'. N .' . I(E»I-OITE: leo?d_m‘ml_mgna‘lure 1equiired uﬂm:ain;ml:‘\aj P LR S DATE _ , | CAN
A .-, ! 8. Election Campaign Financing $5.00 May Be
FILE NOW!!I FEE IS $150.00 ) v y

''Aftor May 1??007 Foo wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees

fo. ' GFFICERS AND DIRECTORS |
" THLE P T B

NAME REYES, EDUARDQ M.

STREETADDRESS | 10351 S.W. 60 ST.
CITY-ST-2P MIAM], FL 33173

TILE ST ' e S

NAME REYES, DORA Q. : IS '_1“’%" . =0
STREET ADDAESS | 10351 S.W. 60 ST. a0/ 70l L 13
TITY-ST- 2P MIAMI, FL 33173 '

TITLE

NAME

e | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ’ i e N T
NAME T : oo U o
STREET ADDRESS . B c Coevemn el e e
CITY-§1-2IP o v ‘ o

12. ] neraby ceniy that the information suppliac with this filing does not qualify for the’ exemptions cortained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all sther like empowered.

smm‘rune:M% Edvavds m. Reyes  3f22fon (o8)227-6042
SIGNATURE AND TYFED OR PRINTED NAME OF; ING OFFICER OR DIRECTOR T Duie Daylme Phone 4




