FILED
2008 FORPROTTGORIIFATON 1o 22, 2008 8:00 am

DOCUMENT # P01000073663 Secretary of State
1. Entity Name 0 ok ok
OPTIMA DHM CORP. 01-22-2008 90063 035 150.00
Principal Place of Business Mailing Address
I CYPRESS RUN #33C P OBOX 3179
HOMOSASSA, FL 34446 HOMOSASSA SPRINGS, FL 34447 C ‘
f R 1k
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address | l‘ t 1 1
Suite, Apt. #, elc. Suile, Apl. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
59-3734629 Not Applicable
- ae- - Country- o Courtry 5. Cerlilicate of Status Desirea [ ?g'gfq'x;’m”a“
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COCCH, JAMES v gt Address (0. Box Nugber is Not Accpptatie)
18200 SEVILLE CLUBHOUSE DR r jess (4. Box Nuipber is
BROOKSVILLE, FL 34614 3ENPRESS B lin 32C
ity FL I Zip Code
ﬁomoéﬂssn At &

8. The above named entity submits this slatement for the purpose of changing ils registored office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, fypest of printed name of e end uie 4 X (NOTE: Regrstered Agent sgnature requred whon rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.man{:mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ Change [ Addition
NAME KALKA, NACHUM NAME
STAEET ADDRESS | 3 CYPRESS RUN #33C STREET ADDRESS
LIy -S1-2IP HOMOSASSA, FL 34446 CiTy-51-2p
TLE O petete TILE O crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2p CITY-51-7IP
TITLE O elete TWILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-gr-ap CITY-51-2P
TME 3 Delete TIME O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-29 CiTY-S1-29
TITLE 1 petete TITLE [C] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Cry-s1-2P
TMLE _ O Delete TME [ Crange [ Addition
NAME NAME - -
STREET ADDRESS STALET ADDRESS
CiTY-S1-ZP CTY-Si-2P

12. | hereby certify that the information suppliec with this flling does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicaled on this report or supplemenlal repoit is true accurate and that my signature sha!t have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empo to execule this report as reguired by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, Il ather like empowered.
SIGNATURE: X LZ&‘\

] AACHYMm /‘(ALKA j-15-08 352-382-"7T138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR IRECTOR Dare Daynme Phone #

™




