2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90184 015 ***150.00

DOCUMENT # P06000106268

1. Entity Name

OPTIMUM MORTGAGE CORPORATION

quuyvuvs>

Principal Placa of Business

1707 W HILLSBORO BLVD

Mailing Addrass

1701 WHILLSBORO BLVD
403

403
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

!\.I.:IHIIIH!II\IIIHHIIH!II\I!IIII\HIHII\II\HIHI\IIHIHIHII\“lll\

2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Address ,
YO M. Powefue flef | 2063 M. Powerfine fof
Sulite, Apt. #, etc. Suite, Apt. #, atc. 04252008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
P{‘)Dn any ,ﬂx & \J\ Fl/ S an D \f’\ Cu ,A P(/ 20-5286130 Not Applicable
=1 4 —7 L
?;Z:;DD i 9 C\;ﬂ}ﬂ;q' -—Zlii—l‘;-(g [i . Cé:yzfq_ 5. Cenrtificate of Status Desired (W] Si‘;?qgf:dmmal

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent

" Hoyegel & feabag

GAINES, HOWARD S ESQ.

1701 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

23f] M Powedre R

N P o pina feeh FL | %55%, 9

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

the obligations of registered agent.
— Hovad £ Lrart) Y

SIGNATURE
Signature. rypr!or prinind name ol registered agent and tile if apphcablo. (HOTE: F Ager réquired when DATE
FILE NOWIl! FEE lé '5'150-00 9. Election Campaign Enancing $5_00 May Se
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WTLE D ‘ me TiTLE IN) X —E'Change (] Additian
NAME MCKINNEY, CHARLOTTE NAME tHwerd £ Oewnef
STREET ADDRESS | 170 W HILLSBORO BLVD #403 smeerapbREss | 1 94 AL p‘)wg/ N ~ /Z,/
civ-sT-2P | DEERFIELD BEACH, FL 33442 CITY-ST-2P Pomaers Hea ,{\’ F o 313069
1ITLE 7 Detete LE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-2 CITY-$T-21P
TME 7 Detete TITLE O Change [ Addilicn
NAME L. .. NAKAE _ .
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-21P
TITLE O Detete e [Jcange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TMLE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
E [ celete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conigined in Chapler 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
vhir/ag

SIGNATURE: Mesvar d (. b

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

I LG9-Fbyy

Daylime Phone #




