FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \y40742

1. Corporition Name

KINGDOM OPTICAL, INC.

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

300 NW 22 AVE. #A
MIAMI FL 33125

Principal Place of Business

300 NW 22 AVE. #A
MIAMI FL 33125

0179601

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 019 ***150.00

IO AR

DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualited

06/0:3/1992
2. Principill Place of Business 2a, Mailing Address 4. FEI Namber Apulied For
21] [26] 6540354259 No Applicable
Sulte. £l #, et Site, Apt. #, efc. 5. Cortifcate of Status Desired [ $8.75 #dditional
E‘] ;l Fee Rejuired
City & titate City & State 6. Election Campaign Financing $5.00 may Be
73] 28] Trust und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] I—E] EI @ Perso al Property Tax. Oves  [No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register2d Agent
: 81| Name
ROJAS, CALEB _
300 NW 22 AVE. #A 82! Street Aldress (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33125 83
84| City ., |85 Zip Code ,
FL %]

11. Pursuant to the provisions of Sactions 607.05
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

0:? and 607.1508, Florida Statutes, the abave-named carporation subm ts this statement for the purpose of changing its -agistered
office or registered agent, or buth, in the State of Florida. Such change was authorzed by the corpor ation’s board of dJirector

5. | hereby accept the aphointment as registered

SIGNATURE

Signature, fyped or pnntad name of registered agen- and title if applicable (NO' E: Registered Agent signature recured when reinstating DATE 8
12. OFFICERS AN ) DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTC RS IN 12 =3}
TLE P [J DELETE 1A TILE [IChange [ Additicn E'
NAME ROJAS, CALEB 12 NAME 3
streeTanoriss| 300 NW 22 AVE. #A 1.3 STREET ADDRESS Y
crvstzr | MIAMI FL 33125 16 CITY-5T-ZIP g
TINLE [ L3 DELETE 217IME [DChange [ Addiion | O
NAME ROJAS, ANGEL J 22 NAME
sTREETADDR::SS| 300 NW 22 AVE. #A 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 2 ACITY-ST-2P
TITLE [ DELETE 3.4 TILE [Change  []Addition
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME 5 DELETE 417TME ] Change [ Addition
NAME g7 - I “‘ T e |7 - T ST B
STREET ADORE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TIMLE [} DELETE 5.1 TME TJChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE B.1TIMLE {JChange [ Addition
NAME 6.2 NAME
STREETADDR! 85 63 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14. | herelw certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further certify that the irformation

indical2d on this annual report ar supplemental annual report is true and acc urate and that my signat Jre shall have tte same legal effect as if made uder oath; that | am an

officer or director of the corporg {jon or the recei ser or trusteg e
Block 12 or Black 13 if changé¢, &y on an attaclﬁenl witl adtiress, with all other like empowere

powered 1o execute this report as rejuired by Chapter 607, FI{7 Statutes; and tha' my name appears in

4

SIGNATURE: Y

SIGNAT JRE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2997 (sa)os 102

JFate

Ay
/



