OFIT CORPORATION FILED
2008 :gnl?‘?‘- HIgPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT, # P04000123939 Secretary of State
1. Entty Name 03-16-2006 90227 012 ***150.00
OPTIMUM PRECISION CORP
Principal Place of Business Mailing Address
19367 SW 65TH STREET 19367 SW 65TH STREET it
e e HII“II’ m ||N lm’ Ilm m“ ||m ”l‘l H“l V“lmm | | “ im
2. Principal Place of Business 3. Malling Address
QMW 209 Ave
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
XS
City & State City & State 4, FE! Number Appiied For
fDEm(_Q o ’i@-’ ES 20-1546375 Not Applicable
7ip Country Zip Country . . $a_75 Additienal
g D2 0‘ WA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BACCUS, ZAHID B

19367 SW 85TH STREET Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33332

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated narme of registered Agent and filte | applicatio (NOTE Regslared Ageat signalure rogured when foinstaing) DATE

. FILE NOW"' FEE Is. $1 50 00
<iAfter May 1, 2006 Fee Will Be’ $550 00

9. Flection Campaign Financing $5.00 may Be

: Make Check Payahle to F!onda Department of State frust Fund Conirloution. L1 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [T Detete TILE [3 Change  [] Addition
NAME BACCUS, ZAHID B NAME
STREET ADORESS [19367 SW 65TH STREET STRECT ADDRESS
CITY-8T-2IP PEMBROKE PINES FL 33332 CIY-ST-28p
TITLE [ Delete TILE [JChange [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : . CITY-5T-7F
TILL 3 Delete TILE - - 7] Change [ Additios:
HAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : ] Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-St-2P CITY-51-2p )
FTLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiLE 0 oelete TILE [ Change ] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with his tiing does not quatity for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE:

Z2AHID BAcceS c2fopfog GSY-EET~o030 k

'~
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




