bt et =

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000003693

1. Enlity Name

OPTIMA MORTGAGE CORPORATION

FILED

Principal Place of Business Mailing Address

153471 REDHILL AVE,, #100
TUSTIN, CA 92780

15941 REDHILL AVE., #100
TUSTIN, CA 92780

DO NOT WRITE IN THIS SPACE

RN

Jul 11, 2008 08:00 AM
Secretary of State

HURITHRIN

5. Certificate of Statws Desred O

Fee Required

07052008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
33-0749408 Nat Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH FINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signaiure. lyped of ponled nama o regislerad agenl and litie if applczble

{NOTE HRegisterad Agenl $igaature requirsd when isnstatag) DATE

FILE NOWI!! FEE IS $150.00
Due by Septembeor 12, 2008

9, Eleclion Campaign Financing
Trust Fund Contritbution

$5.00 May Be
Added to Faes

In accardance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

15741 RED HOLL AVE. #10¢
TUSTIN, CA 92780

STRELT ADDRESS
ClTy-S7-21P

10, OFFICERS AND DIRECTORS |

TITE PTCD

HAME SADEGHI, MIKE

STREETADDRESS | 15841 REDHILL AVE., #100

Ciy-sr-aie TUSTIN, CA 92780

TILE vD

NAME SADEGHI, SHIVA BOOo00as4 160
STREETADDAESS | 15941 REDHILL AVE., #100 074 11 0R-80001 -
cIy-S1-2p TUSTIN, CA 92780

TILE S

NAME SADEGHI, EAMON

TILE

NAME

STREET ADDRESS
CHy-S1.21f

IN THIS SPACE

TIILE

HAME

SIREET ADDRESS
CiTy-5i-2P

THILE

NAME

STACET ADDRESS
CIFY-SI- 2P

021 154, 00

DO NOT WRITE

changed, or on an attachment with an

SIGNATURE: _ (AW \}\9‘\/\0

dress. with all other liT er"‘hp wared. ™

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anghat my signalure shall have the same lagal elfect as if made under oath: that | am an officer or drraclor
of the corporation or the racaivar or trystee empowared to execute thigfrqport as requred by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

os /o8 7453068800

SIGNATURE AND TYPED OR PRIRTED NAME OF

OFFIEER DR DIRECTOR

Daylome Phong ¥




