coT FILED

Apr 11,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-11-2007 90038 018 ***150.00
DOCUMENT # P06000106268
1. Entity Name
OPTIMUM MORTGAGE CORPORATION
Principal Place of Business Mailing Addrass 4 0 0 57 1 33
6261 NW 6TH WAY, SUITE 201 6267 NW 6TH WAY, SUITE 201 :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
T L B e e —1 MR SE ARG
V01 Holhore Al no) W ANlshao Litaf
Suite, Apl. . f;‘; 3 S”“el'{"g"; ot 01082007  Chg-P CR2E034 (12/06)
City & State City & Stal 4. FEI Number Applied For
DQY‘{;J&:{‘&(‘U"L ﬂ/ '\u*r (Ja/‘ﬁ""d Pl/ AD'MGL‘&O Not Applicable
ii\, vy (ij?;?_ zﬁl YL Cour\\!;yj A, 5. Certificate of Status Desired (] 2@83';313?:‘?""5‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agem
Name
GAINES, HOWARD S ESQ. —— (p =~ 5ol
reet ress mber is ptable;
e PRI TS v

Neihat) Be ot FL [ %57,

8. The above named entity submits this statamaent for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /r}_/ H‘Mh( S /wd[ \f/j /07

Signature, typed of prinisd name of registered agen! and titls i apoicable (NOTE: Registered Agent signature required when reinsteling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Ba
After May 4, 2007 Fee will bo $550.00 Trust Fund Conlribution. O  Added to Fees
10, OFFICERS AND DYIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 petete TITLE BfChange [ Addition
RAME MCKINNEY, CHARLOTTE NAME
SIREET ADDRESS | 6261 NW 6TH WAY, SUITE 201 sweeraoress |10, WA o o = 9]
G-tz | FY. LAUDERDALE, FL 33309 ory-S1-2P Nex Autef B ,[_ o Nave
TILE 7 Detete e Cdchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-S1-2P
WIE 3 oelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STEREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInE O oelete TITLE [ Change [} Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITEE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
THLE (O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-5T. 2P

12. | hereby certify that the information supplied with this Imr:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or 1he raceivet or trustee empowarad 1 execule this raporl as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmanywith an addregs, with all olher like ¢ powev
céﬁ/‘ﬁ '7[ M‘"/J/ﬂﬂff \fi Ao i - Mo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?F]CER OR DIRECTOR Dan Cayinre Phong #

/



