2006 FOR PROFIT CORPORATION FILED
% ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
P E(r?iz(y:NLajm{:AENT # P01000059654 ecretary of State

OPTINET CONSULTING SERVICES, INC.

Principal Place of Business . ddaiting Address
1414 KNOLLWODD §T. o 1414 KNOLLWOQOD ST. i
2. Prnoipal Place of Businiiss 3. Maing Address
gisbﬁe.rﬁpi. i, sic. - Svite, .ﬂ_\pz. #, etc. ist MODRE CR2E034 (10/05)
City & Siae City & Siate 4, FCI Number T IAp' lied For
59'3?52806 Jf NO App‘li';_fan
e Coumtry Zp Couniry 5. Certificate of Status Desired [} EEBB;SQ :jgd;iiona!
o "7 8. Name and Address of Current Hegistered Agent 7. Name snd Address of New Registéréd 'Arg!:ﬁt T
Mame
STRAUSS, WAYNE S , -
1414 KNOLLWOOD ST. Sirest Address (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32B04 T s T
B "M‘IELIZWC}E”_'“

8. The above named entity submils tivs staterent Tof the purpose of changing s registered office or registered age—ani. or boib, in the State of Florida, | am familiar will'Taﬁd acLey
the obligavons of registered agent.

SIGNATURE - - [ v ——
Srgiaiurd. teoed oF prenod ek ol egrstened agent ara it | appicahte OOTE " R stared At sxyrd g Faquirdd wiiEn rEistaiing) anre

. FILE NOW!! FEE 1S $150.00
. After May 1, 2006 Fee Will Be $550.00. . . .
Make Check Payable ta Flatidg Department of State, |

8. Eection Campaigni Financing  $5.00 May =
Trost Fund Contribution. £ Added to Fees

0. OFFICERS AND DIREGTORS 1. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Detele THE DlCenge 34
N STRAUSS, WAYNE S , N _ _
STIEET ADDAESS § 1414 KNOLLWOOD ST, SIREET ADBRESS UOO000S551 71
oiy-ST-2 {ORLANDO FL I2804 G- ST-2P 05/ 16/U5-80024-000 150,00
THLE s) T Detere THLE O Change [ Acdi
HAMC STRAUSS, EMILY M HAME
STREET ADORESS | 1414 KNOLLWOODD ST, : STREET ADDRESS
CiTY-51- 219 ORLANDO FL 32804 STy -ST- 219
HILE 7 pelnte T 3 Cnenge ] A
NAME nEML
STREET ADDRESS STRLL ADUUESS
CIve-S1-7P - ST-ap
HILE (3 Getete URE O Crange £ A
BAME hAVE
STREET ADDATSS STAEET ADBRESS
Y -57-2P CTY-S1-2p

K ] ] paste TIE [IChange [ A
HAME HAME
STREET AQDRESS STREET ADDRESS
CHY-ST. 2P CITY-35- 7w
il T pesete KL [ Clange A
RAME RAME
STRLL! ADORESY STREET ADDRESS
Y- §7- 2P CUTY- 8- 2P

1L } hereby certify What the infarmation supplied wilh Bis filing does not qualify for the examplicas cantained in Seation 119, Florida Statwes. ¥ tudher ;:eru!y that the infarmation
inchcated on iws report or supplernemal report is true and accwrate and hat oy signature shall nave lhe same legal effact as if made under Gatly, that § am an olkcer ar direcicn
of the corperation or the fecewver or lruslee empowered to execute Whis reporl as required by Chapter BOT, Florida Statules, and that my name appears in Block 10 or Block 11

if thanged, or on an atachment with an address. with ail cihel hke ernpowerad.
AR E S .STRAJUSD
SIGNATURE: f PRES'DENT qylzg/foe Yo7-311-3263




