2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2006 8:00 am

DOCUMENT # P04000157640 Secretary of State
OPTIMAL GRAPHIX. INC. 02-22-2006 90001 037 ***150.00
Principal Place of Business Mailing Address
3250 CLEVELAND AVE 3250 CLEVELAND AVE WUTRYPUD
FORT MYERS, FL 33901 FORT MYERS, FL 33901 US CT s’ )
s e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
’ ‘,20 "/ g @3; 7é Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired O ?g'g?qgf:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-EGIZI-ROBERT-L— -~ —— - — - = -l = = T T - i R
1103 LA PALOMA BLVD Straet Address (P.O. Box Number is Not Acceptabla)
NORTH FORT MYERS, FL 33903
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirted name of registaved agent and hite if epphcable. {NOTE: Rayistered Agen! signature required when reinstating) DATE
FILE NOWII! FEE I$ $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Qa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TiTLE Secretar Y [ change 7] Addition
A EGIZI, ROBERT L NAE Susan m. (oreer
STREET ADDRESS | 1103 LA PALOMA BLVD smecTAnOREss | (LSt AE 1P S +
cmv-stzp | NORTH FORT MYERS, FL 33903 CTY-ST-2P Cope (ora!, Fr 23909
TITLE TREA O oelete TITLE Ol change {77 Addition
NAME EGIZI, LEWIS A NAME
STREET ADDRESS | 737 VIA DEL SOL STREET ADDRESS
CiTY-ST- 2P NORTH FORT MYERS, FL 33303 CITY-1-21P
TMLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS [— "~ s - T ~ STREET ADDRESS ™ | - - - = e i
CITY-ST-2P CITY-ST-ZP
TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ pelete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-71P CITY-ST-2P
TLE 1 pelete TIE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 7

12. | hereby certity that the information supplied with this liling does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Mg/q____—— /- ‘7[;30 S F39-R74-5552)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytima Phone #




