FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000041541 01-23-2008 90022 (022 ***143.75
1. Entity Name
OPTIK SOLUTIONS LLC
Principal Place of Business Mailing Address
10540 N.W. 26TH STREET 10540 N.W. 26TH STREET
SUITE G-108 SUITE 6-108 $000 3205
DORAL, FL 33172 US DORAL, FL 33172 US
R TS Ve RO OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4, FEI — Applied For
g 5399
Zip . Country Zp Lountry 5. Cerificate o! Status Desired B{ l§e5e geﬂ(ﬁgﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALFELD, GARY D ESQ
8420 NW 52ND STREET Streel Address (P.0. Box Number is Not Acceptable)
SUITE 107
MIAMI, FL 33166
City FL ‘ Zip Code

8. The abave named entity submits 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
the obligations ol registered agem.

SIGNATURE
Signalure, typed of printed name ol regrslered agent and utie il applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 3 Delete TITLE [JChange ] Addition
NAME JAIME, CADENA A NAME
STREET ADDRESS | CALLE 134 NO. 7B-83 STREET ADDRESS
CITY-ST-2IP BOGOTA COLOMBIA, XX XXXX CITY-ST- 2IF
T5LE MGR O Delete TITLE [ Change [ Addition
NAME JUAN, GONZALEZ J NAME
STREET ADORESS | CALLE 1258 BIS 40A-96 STREET ADDRESS
CITY-ST-2P BOGQTA, COLOMBIA, XX XXXX CITy-5T-21P
TITLE [ Delete TITLE Ichange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7- 2P CITY-Si-2IP
TITLE 7 Delete ME [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2IP
TITLE [ petete TMLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

11. 1 hereby centily that the information supplied
indicaled on this report is true and accuratg

ith,Jqis filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certify that the intormation
ang thit my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered (o execute this reporl as required by Chapter 608 Flcrida Statutes.

V4
SIGNATURE: Jd”} JJ-C( é&z}?qél OS5 -08 /Jaf)?fc? 3/4

NATURE AND TYPED OR PRINTED{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinne Phone §

T

J



