FILED

May 25, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000057781 04-26-2007 90210 006 ***150.00

1. Entity Name

OPTIMAL PHONE INTERPRETERS, INC.

Principal Place of Business 7 Mailing Addrass G B 0 1 G 8 B 7

7200 ALOMA AVE 7200 ALOMA AVE

SUITEF SUITEF
WINTER PARK, FL 32792 WINTER PARK, FL 32792
A TR T G [ A CGSTR R AU

Suila, Apl. #, elc. Suitg, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

37-1469009 Not Appticable
“p Country Zp Country 5. Certificate of Status Desired [} l§ese. Z‘esqa‘r’:‘;“ona'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC. Séreaof ?_ E:\ﬂbd 'n‘:’\
. i bl

92 SADBERRY ROAD | fl&*fgﬁs (P £ Gop Numbe i ot Accoptablo)

QUINCY, FL 32351-0000

@ orlando FL | 5% 514

8. Tha above namad entity suby i fant for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

G)ia/ ez

Agent and Wie il appkcabie. (NOTE: Regmioiod Ajen| Mgnalure reguingd whir reinsiniing)

|4
FILE NOW!! FEE IS $450.00 9. Eieclion Campaign Financing $5.00 Mayge

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o 1 nelete e ol [@Thance ) Addilion
NAME FLOYD, JODI NAME
SIREET ADDRESS | 128 ROANN DR SIREE? ADORESS
CITY-ST- 2P OVIEDQ, FL 32765 CITY-ST-2IP
T & O oetee a: P oenT [ DiescR BChange [ Addiion
NAME ENGELMAN, GREG NAME
SIREET ADDAESS | 1829 KALURNA CT st ovess | 36 7S Ethan Lanc
cmv-szP | ORLANDO, FL 32806 avstee | orflando, FL 32 E/Y
TALE O oetete 1NLE [TJchange  [J Addition
NAME NAME
STRELT ADDRESS STREE) ADDAESS
cry-SI-7p City-ST-4p
e 1 delete e O change [ Addilion
NAME NAME
SThte T ADDRESS STREET ADDRESS
CITY-§1-2P CItY-S1-2P
e [ Delete TITLE {7 Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
iy -§1-29 CITY-SI-21p
TIE [J pelele e () change [ addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Gity-Si-2p iy -SI-21p

12. | hereby certify thal the information supplied nol quatily for ihe exemplions conlained in Chapler 119, Florida Statules. I turther cerlily Ihal the information
indicated on this repor or supplemaniai r. rate and tha! my signature shall have tha sama legal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trugiée empowered, ule this report as required by Chaptar 607, Florida Staiules; and that my name appears in Block 10 or Block 11 i

changed. or on an altachmant with ap/ad , with ke ampowerad.

SIGNATURE: 5/ @/ﬂ

SIGRATURE AND }Vﬂ-:n OR pmnre?@or SIGNING OFFICER OR DIRECTOR Pae L Naytite Phond §

L




