. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030668 FILED
4. Eniity Nams i ik Leecy
OPTIMUM ENTERPRISES, INC.
O07THAY -1 PH 2:17
Principal Place of Business Mailing Address SEome iAanT e ol
823 HALLOWELL CIRCLE 823 HALLOWELL CIRCLE TALLA H ASSEE.FLO R 1 D A
ORLANDO, FL 32828 CRLANDO, FL 32828
S AU R A AR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736763 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &] Eeae-gngimal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MERRELL, WILLIE C
823 HALLOWELL CIRCLE Sireet Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32828
City FL | Zip Code

8. The above named entity submils 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
Signaturs, typed or printed name of regisiened agent and titie ¥ apphieable. {NOTE: Regeiterod Agenl $ignature requmed when reistating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Beln d,C'.L 8 r [ Delete e [JcChange [ Addition
NAME JONES, -BELINA-B~ NAME
STREET ADDRESS | 10720 GOLDFISH CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO, FI. 32825 CIry-Si-219
TMMLE CFO [ Delete LE [Ochange [ Addition
v o | 1324 NEW TORN AVE - SO0l s eab s .
5 --01003-- *#153.
CY-57-21P ORLANDO, FL 32835 CITY-ST-2IP I D4."D? 8100‘3 013 1 B
TILE CED O pelete e [ crenge  [J Addition
NAME MERELL, WILLIE C NAME
STREET ADDRESS | 823 HALLOWELL CIRCLE STREET ADDRESS
orr-s1-7P | ORLANDO, FL 32828 Cor-S1-2i \ A /\ \
TITLE O pelete THILE U\) \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
TILE 3 nelete TILE ' I change  [T] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2IP CIry-Si-21¢
TMLE [ Delete T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S1-2P

12. | heraby cenify that tha information supplied with ihis flllng does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g ered
SIGNATURE: UOOMpM Aﬁ /)/)/w{ i 2007

SIGNATURE AND T\’FE’OR PRINTED N7’W SIGNING OFFICER OR DIRECTOR Daynma Phore #

7




