FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Mame

OPTI-INDUSTRIES, INC.

Principal Place of Business Mailing Address )

7236 NW 72 AVE 7236 NW 72 AVE 60002071

MIAMI, FL 33166 MIAM), FL 33166

R W A O I
Suite, Apt. #, efc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0979114 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired K ?i.gasqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agont

Name

HOLDEN, RUTH L

11800 BERRY DRIVE Streel Address (P.O. Box Number is Not Acceplable)
COOPER CITY, FL 33026-3704

&% M i f | City FL | Zip Code

the obligations of reqgisterad agent.

| .;!GNATUHE Kd‘fﬁ L/h/deﬁ/ v Tre aswrer / Q./ M //9/07_}_

8. The above named entity\gubmits this stalerment for the purpose of changing its reg%: or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o prirled rame ot rgistered acent and bl Il applcatike, {NOTE: Rogisiared Agent fignature iequired whar: reinstalivg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. C OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TLE D i Nﬂe[e TLE [ cChange [ Accion
NAME HOLDEN, CLETIS T HAME
STREET ADDRESS | 11800 BERRY DRIVE STREET ADDRESS
CITY-ST- 710 COQPER CITY, FL 330263704 civy-sr-2p
TILE o [ Delete TITLE [ Change [ Addition
HAME HOLDEN, GEORGE A HAME
STACET ADDRESS | 11800 BERRY DRIVE STREET ADORESS
CITy-sT-2IF COOPER CITY, FL 330263704 CiTy-ST-2IF
TITLE D T Detete TITLE [ Change [ Acitico
MAME HOLDEN, JORGE T HAME
STAZET ADDAESS | 11800 BERRY DRIVE STREET ADDRESS
GITY-5T-2ZP COOPER CITY, FL 330263704 CiTY-ST- &P
THLE D [T Delete HTLE O change  [] Addition
HAME HOLDEN, RUTH L NAME
STREET ADORESS | 11800 BERRY DRIVE STREET ADDRESS
CITy-8T1-21P COOPER CITY, FL 330263704 . Ciry-sT-2IP
1LE D N@ele TITLE [ Change  [J Adcition
NAME RANSOME, DAVID NAME
STHEET ADDRESS | 2420 BRICKELL AVE. SUITE 104B STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33129 CiTY-ST-2IP )
TITLE LT belete TITLE [Ichange  [J Acditian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. ZIP Ciry-St- e

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119. Fiorida Statutes. | further centify that the information
indicated on this repart or supplemenial report is true and accurate and that my signaiure shall have he same legal eflect as if made under cath; that | am an officer or girector
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Flonda Statutes: and that my name appears :n Biock 10 or Blogk 11 if

changed, or on an att nt wilh an address, with all other #ke empowered. i
+*
SIGNATURE" o ) f 119 / 07 345 P05 3920
EIGNWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Davioe Priore W

AY




