2007 FOR PROFIT CORPORATION
' ANNUAL REPORT . .

DOCUMENT # 685093

1. Enlily Name

OPFTIMUM INVESTMENTS CORP.

Principal Place of Business

1150 NW 72ND AVENUE PH2
AIRPORT EXECUTIVE TOWER 1
MIAMI, FL 33126 US

Mailing Address

1150 NW 72ND AVENUE PH2
AIRPORT EXECUTIVE TOWER 1
MIAML FL 33126  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 AM
Secretary of State

AP RIRRURHARTEMIR

04092007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
58-2377915 Not Applicabls

0 $8.75 additional

5. Cerficale of Status Desired .
Fee Requirad

6. Name and Address of Current Ragistered Agent

BRODIE, SIDNEY Z
7270 NW 12 8T.
MIAM!, FL 33126

'

IN THIS SPACE

‘DO NOT WRITE

8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept

ihe obligations of regisiered agent

SIGNATURE

Signalure, typed or printed nama of registared agent and LU iIf apphcabla.

{NOTE: Registersd Ageni sigralure required when reinsiating)

DATE

9. Election Campaign Financing

NOWI! FEE I 150.
FILE $ $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$500 May Bae
Added to Fees

10. CFFICERS AND DIRECTORS ]
TLE PTD
NAME CAPO, GERARDO : .
STREET ADDRESS | 5025 COLLINS AVE, APT 100
CITY-ST-2Ip MIAMI BEACH, FL 33140 L!DEH.HJD.,._' - 1 o
. ”
TMLE VP . . . rr,__Ll !:n.:l . _
e | apo, cATHERINE e 05/01/07-800934024 150,00
STREET ADDRESS | 5025 COLLINS AVE. APT. #100
CITY-5T-ZiP MIAMI BEACH, FL 33140
TITLE S L v . ‘
RAME CAPO, CHRISTINE ' o : ‘ :
STREETADDRESS | 5600 SW 75 AVE.
CITY-5T-2IP MIAMI, FL 33143 DO NOT WRITE
TILE . s % Q
e IN THIS SPACE
STREET ADDRESS
GITY-ST-2IP '
TITLE b
NAME
STREET ADDRESS
CITY-5T-21P [
TILE ’ ’ ’ !
NAME
SIREET ADDRESS
CTY-ST-2P /) .

12. | hareby certify that the informalion supplied
indicated on this report or supplemental repgll i
of the corporation or the receiver or \rustee gy
changed, or on an altachmeant with an add s

-5
SIGNATURE:

Br like ampowered.

&nc poes not qualify for the exemptions conlained in Chapter 118, Fiorida Statutes. | further certify that the inforrpation
ghd jccurate end thal my signature shall have the samae legai effect as if made under cath; that | am an officer or director
pxacule this reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND R OR DIRECTOR

Data Daylirme Phone #




