FILED
2007 FOR PROFIT CORPORATION - °  Apr (02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P00000041267 04-02-2007 90102 040 ***158.75
1. Entity Name
OPTIMUMBANK
Principal Place of Business Mailing Address
2477 £. COMMERCIAL BLVD. 2477 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R e R (T
Suite, Apt. #, etc. " Suite, Apl. #, otc. 03192007 Chg-P CR2E034 (12/06)
Cily & State 3 City & State 4. FEI Number Applied For
65-1041812 Not Applicable
Zp Couqlry-‘:_ Zie Country 5, Ceriticate of Status Desired $8.75 Pfdditional
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narmg
v J‘;—‘,@_ Street Address {P.O. Box Number is Mot Acceptabie)

City FL J Zip Code

8. The above 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 of registered agent.

SIGNATURE
Signalure, Iyped or printed narme of registarea agent ana Iitle f applicable. (NOTE. Registerec Agent signalure required whan rainsiatng) 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. 0 Added to Fees
19 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O oelete TITLE [) Change [ Addition
NAME BEDZOW, MICHAEL NAME
STREET ADCRESS | 3250 N 39TH ST STREET ADDRESS
LITY-ST-2IP HCOLLYWOOD, FL 33021 CITY-§7-7IP
TITLE DoP O Delele THLE [ Change [ Addition
NAME BROWDY, RICHARD L NAME
STREET ADDRESS | 11929 SW 56 ST STREET ADDRESS
CITY-8T- 2P COQPER CITY, FL 33330 CITY-ST- 0P
TITLE D 3 Delete TITLE O Change  [1 Addition
NAME DECKELBAUM, GORDON J NAME
STREET ADDRESS | 4444 PLAYERS ST STRELT ADDRESS
CiTy-ST-71 HOLLYWOQOD, FL 33021 CITY-51-2IP
HILE D O pelete TITLE [ change 1 Addition
NAME COHEN, IRVING P NaE
SIRFET ADDAESS | 4832 FLOWER VALLEY RD STREET ADDRESS
CITY-S1-21P ROCKVILLE, MD 20853 CITY-ST1-21P
THLE DC O pelete TITLE Xicnange [} Addition
NAME FINCH, ALBERT NAME
STREET ADDRESS | 3210 NE 56 CT STREET ADDRESS 3 (a0 ’\J Ocm\) B—VD., #L{o7
ov-s-2¢ | FORT LAUDERDALE, FL 33308 sz | F, awdsacAals . Fl 33308
TITLE D O oelete TITLE [ Change [ Additicn
NAME BOREK, SAM NAME
STREET ADDRESS § 3545 LAKE AVE., SUITE 200 STREET ADDRESS
Cimy-ST-21P WILMETTE, IL 60091 Ciy-ST-2IP

12. | hereby certity that the information supplied with thig filing does not qualify for ihe exemptions cortained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%her like empowered.
SIGNATURE: M 3-8007 954N d335

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING wnc@(mn‘émn Data Davlimg Phone #




