FILED
2008 FOR PROFIT CORFORATION Apr 25, 2008 8:00 am

DOCUMENT # P00000050309 ecretary of State
1. Entity Name 04-25-2008 90142 013 ***150.00
OPTIMUM SYSTEMS GROUP, INC.
Principal Ptace of Business Mailing Address
POST OFFICE BOX 1441 POST OFFICE BOX 1441
OLDSMAR, FL 34677-1441 OLOSMAR, FL 34677-1441 _ ‘
e N O A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE Number Applied For
59-3651413 Not Applicable
Zp Country Zip Couniry 3. Cerliticale of Status Desired O sese.;esqlﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIECKOWSKI, WAGLAW o WI??(BTSKi r ioim -
353 SHORE DRIVE EAST treat ress (P.Q. Box Wumber is Not Acceptable
OLDSMAR, FL 34677-3915 353 SHORE DR E
City Zip Code
" _OLDSMAR FL |$55% 3015

8. The above named enlity submits this statement for the purpose cf changing ils registerad office or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ader).

SIGNATURE {ez ZOFIA WIBCKOWSKI 04/21/2008
sagnannf yped or printedt faiml of regslered agent and ttte ¥ apphcable. (NOTE: Regrsicrad Agent signature requied when renstatng} OATE
. FILE NOWIHI FEE’iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete 1LE P, T B Change  [] Aduition
NAME WIECKOWSKY, ZOFIA NAME W’-tECKWSKI r ZOFIA
STREEY ADDRESS | 353 SHORE DRIVE EAST sieeraponess | 353 SHORE DR E
orv-si-2P | OLDSMAR, FL 346773915 orv-stze | OLDSMAR, FL 34677-3915
LE 5 Ty 1 pelete MLE [dchange [ Addition
NAME WIECKOWSKI, WACLAW NAME
STEET ADDRESS | 353 SHORE DRIVE EAST SIREET ADDRESS
CITY-ST-21P OLDSMAR, FL 346773915 CIY-51-2IP
TMLE 1 pelete TITLE [ cChange [ Acditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-sr-zip GItY-S1-7IP
TILE 1 pelete TMLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CIny-S1- 2P
TILE 1 Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-71P City-51-2IP
Tme 3 Deete TLE [JChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 7P CIIY-§1-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
of the corporation or the receiver or trustes empowered to axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmant with An address, with all other like empowered.

SIGNATURE: ¢ ZOFTA WIECKOWSKI 04/21/2008 813-855-0090

SUGNATI.IrE AND TYPED DR PRI‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 8




