2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000116508

1. Entity Name

ecretary of State

04-30-2007 90396 039 ***150.00

OPTIMUM ESSENTIALS INC

Principal Place of Business Mailing Address

7990 BAYMEADOWS RCAD E 7990 BAYMEADOWS ROAD E
1105 1105
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
77-89423=29 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agant

Name

BERMUDEZ, KIMBERLY

7990 BAYMEADOWS ROAD E
1105

JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primad name of regisierad agent end titke If apphcable. {NOTE: Registered Agen! signatura required when reinsmasng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O delere TITLE [dchange [ Addition
NAME BASCOM, TRACY HAME

STREET ADDFESS | 7616 ARBLE DRIVE APT A STREEF ADDRESS

cy-sT-2P | JACKSONVILLE, FL 32211 CITY-S7-2IP

TILE VP O pelets TILE [ change  [J Addition
NAME BERMUDEZ, KIMBERLY HAME

STREET ADORESS | 7990 BAYMEADOW ROAD EAST STREET ADDRESS

tmy-st-7p | JACKSONVILLE, FL 32218 CITY-ST-2P

TMLE O Delete TITLE ’ [] Change {7 Addition
NAME NAME

STREET ADDFESS o o STREET ADDRESS

CTY-51-2P CITY-ST-2p

T O] Detete TLE {3 Change [ Addition
NHAME NAME

STREET ADEFESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

ME O Detate TILE (O Change [ Addition
NAME NAVE

STREET ADDFESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TME 3 Detete TME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not quality for the exerrptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachmgniwith an address, with all other like empowered.




