2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P06000139267

1. Entity Name
OPTIMAL MORTGAGE & INVESTMENT, CORP.

Secretary of State

03-01-2007 90009 030 ***158.75

Principal Place cf Business Mailing Addrass

400265395

10716 SW 24 STREET 10716 SW 24 STREET
MIAMI, FL 33165 MIAML, FL 33165 B
A ISR IO
9745 S/ r2nd Stieit . |9745 Suw 72 xd STredd
sm"t; :; #,elc. ng!{ *;t- ¥, et 02202007  Chg-P CR2E034 (12/06)
City & State . City & State | 4. FE| Number Appliad For
Aft arree /. /‘7}/ awxer ~/ . 20« SFOC 7815 Mot Applicable
Ziap 373 %%mstfy”_ ;Ips (73 73?_;?% 5. Certificate of Status Desired B gg';sqa'::;m"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
RIZO, HILDA G ﬁ/za. ﬁ//% G .
10716 SW 24 STREET Street Addrass (P.O. pox Number is Not \c aptabla}
MIAMI, FL 33165 ?74(5‘:5 72 —n.tN ﬁ&e&t
ﬁfu ‘ [ e 219
A cernis FL 257 2

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

the obligations of regis%
SIGNATURE L /\

£ /25/57

Signature, Vyood |;I' primed name of r%elnavunl and title il applicabie.

(NOTE: Regisierad Agent signature raquirad when rainstating}

7/ oae 7

8. Elaction Campaign

FILE NOW!! FEE IS $150.00 \
Aftor May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PS X Delete TIME 25, . R Crange 7] Addition
NAME RIZO, HILDA G NAME Rrap, tclda j .

STREET ADORESS | 10718 SW 24 STREET STREET ADDRESS | P 7 45— 50/ 72 STheelSwife 249

CTY-ST-ZP | MIAMI, FL 33185 CITY-5T-2P A raarec, FO. FF/73

E 2 Deete TLE TJchange ] Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IF

TITLE T oeiete TME ) Change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Delete TME —] Change ] Addition
NANE NAIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete g JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CY-S7- 1P

Tme —J Delele T ZlChange  J Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eiY-s7-8p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

%_\ Hels G. Eiz &

2 /28 0n  Fih-350-7578

mmwymwwsuﬂmmmm

DIRECTOR

“ Dawe / Daytima Prone #




