FILED
2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050104 07-29-2008 90009 026 ***150.00
1. Entity Name
OPTIMUM INVESTMENTS CONSULTANTS, INC.
Principal Place of Business Mailing Addrass .
4715 NW 103 COURT 4715 NW 103 COURT e e
MIAMI, FL 33178 MIAMI, FL 33178 La T Y o
T R R [ A A0
Suite, ApL. #, etc. Suile, Apt. 4. efc. 07252008 - Chg-P . .  CR2EO34 (12/06)
Cily & Stale City & State 4. FEI Number Applied Far
20-2622587 Not Applicable
Zp Couniry Zip Souriry 5. Certificate of Status Desired (] gg‘;’gg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONIES, IDAC
4715 NW 103 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

Zip Cede

City FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigratore. typed or prinied name of requsiered agent and title © applicanie (MOTE Registersd Agen! sianature sequred when reingtalng) DBATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Gontribution. [0 Added to Fees corporation did not receive the prior notice.
10. K CFFICENS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
itk PD ’ [ Datete e Prthange [ Adilion
NAME OVIES, IDAC NAME #cfo
STREETADORESS | 2307 DOUGLAS RD., STE. 400 sweeracoress WAL MW F2 KVE. =2
orY-sT-20 | MIAMI, FL 33145 GITY-5T-2P ORH2. 17, AR/
1NLE [ pelete s [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GiTY-ST-2P GITY-§1-2F
TE 3 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CIY-5T-7F CY-S7-2F
THLE 7 petete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2p CIY-57- 2
e 3 Deiete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51 &P iy s1-21p
THLE [ Delete it O Crange [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby cerlify thal the information supplied with this filing coes not qualify for the exemptions comnained in Chapter 112, Florida Statutes. | further centify Lhat the informaiion
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelipgr o trustee empowered 10 execule this report as required by Chapler 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny With an addrass, wilh ali olher like empowered.

SIGNATURE: Q&(A\/ 7/0%

SIGP‘JA‘IUREANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae 1 Oaytiune Phonw €




