2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P03000042541 e ecretary of State

1. Entity Name , 04-13-2005 90037 020 ***158.75
OPTIMAL BEING INCORPORATED

Principal Place of Business Mailing Address ' '
499 E CENTRAL PKWY. 1127 SECOND ST.

e AN
T T B i Y

Suite, Q;;\:U‘C N Suite, Apt. 4, etc. 15t MOCRE CR2E034 (10/04)

& State tate 4. FEI Number Applied For
Moo Spanes ul (gndo  FL 141892985 ol
’))ﬁ/_{,bi‘ W A %a%a A‘_ ' Co&% 5. Certificate of Status Dasired g‘i‘;‘g‘tﬁrd;jm““al

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
B Name
o ??gEgg’Cgﬁg IS-IU EV . Street Addre(i\{\(P O'\g\xﬁlwfe?\spg({'t{cq@wble) . —

i
L Y

ORLANDO FL 32824 '

SO “__ Nlawdo FL | 25000,

8. The above named entity submlts 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

B IR s

- Sgnatwe, ypad of ;mnlsd name o r rstslad agenl andtxle (iﬂpbcabls (NOTE. Reguslerad Agent signaturs raquirad when renscaung) DA‘TE'

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

G.FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

O oelete TITLE {JChange  [] Addition
NAME ROGERS, MONIQUE J KAME
STREET ADDRESS | 1127 SECOND ST. ' STREET ADDRESS
CITY-ST-2P ORLANDO FL 32834 CITY-51-2P
TILE O Delete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detets TITLE [Jchange [ Addition
NAME NAME
TREET ADDRESS-{=mere e - STREETADDRFSS | - ~-
CITY-S1- 2P CITY-ST-2IP
TITLE 3 Oelete TILE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-2PP
TITLE ] oetete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21f CITY-S1-ZIF
TITLE . T Deteta e [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 4\

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Data Daylma Phona #




