2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # 664956

1. Entily Name

JOSEFINA OPTICAL CENTER, INC,

S

Principal Place of Busingss

3001 W 12TH AVE.
STE9
HIALEAH, FL 33012

STES
us

Mailing Address
3001 W 12TH AVE.

HIALEAH, FL 33012

us

CEIFATTENANEAR

FILED

Jul 10, 2008 8:00 am

ecretary of State

(07-10-2008 90013 007 ***150.00

I

2. Prpcipal Place of Business - No P.O. Box # 3. Mailing Address

eto 47 [ & Pltcs Go EAs7T L& Alpee

Suite, AplL #, elc. Suite, Apt. #, elc. 07012008 Chg-P CR2E034 (12/06)
i City & Slate Cily & State 4. FEI Number Applied For
| fhweteny P fhiriears ST 59-1981569 Nol Applicabie
} Zip Counlry Zip Country » ‘ $8.75 Additional
wE 3 3 o/0 54_ 3}0/0 5. Certificate ol Status Desired ] Fee Required

6. Name and Address of Currant Registered Agant 7. Name and Address of New Registared Agent
Name

MUNIZ, JUANA J

3001 W. 12TH AVE.

SUITE 9

HEA?E_EAH,-FL 33012
Mt

iz Juc{-»-/;@- J-

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

beo

CAsT7T [ Plter

City M\ - #

FL

“3%%,0

Tese A Qe lito

AHee

{Lls) TE:'ania:sren Agon sigratute teguired when reinstating}

DATE

FILE NMI FEE IS $150.00

9. Efsclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
|
'[_ 10. OFF!CERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [T petere HILE O change [ Addition
HAME MUNIZ, JUANA J. NAME
RTHEET ADDRESS | 660 E. 16TH PLACE SIREET ADDRESS
_arv-st-zr | HIALEAM, FL 3301%© LY 5529
Doning V3D [ pelete TILE [}cChange  [] Addition
NAME CASTILLO, JOSE A. NAME
STREET ADDAESS | 14550 ENGLISH RD STREET ADDRESS
Gily-ST-2IP HIALEAH, FL 33014 CiTY-ST-21P
TILE [ pelete TITLE [ change [ Addition
1IAME HAME
" STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-51- 2P
! L O velate TLE [J Crange {3 Addition
FHAME HAME
ITREET ADDRESS STREET ADDRESS
| TYST2P CITY - ST 2IF
PITLE 1 oetete TILE [ change [ Addition
. NAME HAME
} STREET ADDRESS STREET ADDRESS
¢ GITY-ST-2P CITY-8T-ZiIP
\
e T Detete e (3 Change [ Addition
JAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
12. 1 hereby certify thal Ihe information supglied with this fifing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further cerily lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lruslee empowered 16 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
L changed. or on an attaghment with an address, wit olher like empowered.
7 D Ud-bo Nl 25 WSS

| SIGNATURE:

Daytirra Phong #

.\




