— ;

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 08:00 AM

DOCUMENT # P05000074863 ;

1. Entity Name ;
OPTIMA INSURANCE AGENCY, INC.

Secretary of State

Malling Address ‘

Principal Place of Business. .
10481 N. KENDALL DA, #D-201 10481 N. KENDALL OR. #U—ZGT
MIAME, FL 33176 T MIAMLTL 33175 ;

)

| :
DO NOT WRITE IN 'J'HIS SPACE

v

LR

01052008 No Chg-# CRZEQ34 {(14/05)
&, FE} Nurnber | _|Applied Far
20-2896649 Nat Applicable
5. Cortficate of Status Deskod ] $5-7 Additional

Fee Required

|
8. Mamp and Address of Current Registercd Agent

PIE SALAZAR, LISETTE : '
200 CRANDON BLVD. #45 '
KEY BISCAYNE, FL 33148

|

DO NOT WRITE
IN THIS SPACE

3. The above ramed entity submits This statemnent for the purpose of changing Ks regletered office of registered agest, ar bath, in the Stata of Florida. | am igmillar with, and accept

the abilgalians of registered agent. ;

t

SYGNATURE ‘

Srgraters, tyjred o frhuad nama of regiterad agent and oie applrc.f!nra

{HOTE: Registerad Apent sigrrrkuc requirsds when rensiating) TATE

.} Eroction Campaign Einanging

FILE HOWIL! FEE IS $150.00 Trust € Contsution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added ta Fees

10, OFFICERS AND EIRECTORS ,]

e PSTD >
HAME ARGUELLD, ANA ;
STREET ADORESS | 10481 N. KENDALL DR. #D-201 )
CIFY-S¥-2F RIAMI FL 337176 .

TIRLE VD
HAME RUIZ, ENRIQUE

STREEY ADDRESS | 10481 N. KENDALL DR. #0201 :
o528 ) MIAMY, FL 33478 ]

CITY-57-IP

1033

RAME

STREEY ADDRESS
Ty -51-I%

THE
HAKE
STRLET ATORESS

THE

RAME : r
STRLET ACERESS !
eny-s1-zp i

WRE
HAME :

SIREEL ADDRESS \ !'
CHTY-5T-28 !

 LOBo430003
02/22/05-80031-013 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certlly lhat the information
indicated on this repori or lemenial repor is frue

licd will this fg;rg doos not qualify for the exemptions centainod in Chapler 118, Rorlda Statutes | further coniy that the Information
accurate and hat my signaturs shall have the sama tegal effect as I made under oath; That | arm an officer or direcics

of the corporation o the recelver or liusies empowered lo grecute Tl report as required by Chapler 607, Plarlda Statutes; and thal my name appears in Block 10 or Biock 1111

changed, of on an aftachmeant with an address, with af ke empowered.

SIGNATURE:

PIGRATURE AND Yuamer ON U SIGNING UEFICER O DIRECTOR




