FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000139303 04112005 90197 035 *++150.00

1. Enlity Name

OPTIMUS AEROSPACE INC

Frincipal Place of Business Mailing Address . ’ e :) U U 3 b-B 16

19342 NW 67TH PLACE 19342 NW 67TH PLACE

MIAMI, FL 33015 . MIAMI, FL 33015
2. Principal Place of Business 3. Mailing Address “"HI" m ||m m“ ||m "I“ ml’“"l “"l ||||I m” Ill" m‘"“”m
ite, Apt. . i . .
Suite, Apt. #, etc Suite, APL. #, etc 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ N e Applied For
A Y A _}3-_%332_? Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name

FORERO, JOSER
19342 NW 67TH PLACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ] Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept

the Dbllgallons of registered AGEYt. W/l
SIGNATURE ;—' g Z‘ 3 /V/ﬁs

Signalure, rypen or pnnlex“ume of registared agent and titke it 2pplicable. (NOTE: Registered Agent signature required when reinslating) ATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME FOREROQ, JOSER NAME
STREETADDRESS | 19342 NW B7TH PLACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33015 CITY-S1-21P
TLE sD £1 delete TITLE [ Change [ Addition
NAME FORERO, HERNANDO NAME
STREET ADDRESS | 18342 NW 67TH PLACE STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-Z1P
TTLE ‘ [ petete TITLE O Change [ Addition
HAME NAME
STRFET ADDAESS | T ~——— T - : | STREET ADDRESS - -- —_—
CITY-ST-2IP CITY-51-2IP
TIME [ oelete TLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
MLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2IP CHY-Si-ZIP
TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-83-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the regeiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac wilth an adgiedy, with ali other [lke empowered.

SIGNATURE: — \ 3/ 5‘/95 T86-URL-YZUY

SIGNATURE ARD TYPEDTOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Waa Daytims Phone #




