2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # P06000139267

1. Entity Name

OPTIMAL MORTGAGE & INVESTMENT, CORP.

01-22-2008 90053 010 ***158.75

Principal Place of Business

9745 SW 72ND STREET
219 -
MIAME FL 33173

Mailing Address

4745 SW 72ND STREET
219
MIAMI, FL 33173

Quv~-

DT —— IV O
2745 5W 72 nd STl
Suite, Apl. #, exC. Suite. Apl. #, sic. - s Taminay
L] 01152008 Chg-P CR2ZE034 (12/06
— Sacle. 277 g (12/06)
City & State City & State . 4. FE| Number Applied For
Ma 7. 20-5807815 Not Applicabls
Zie Country ZI% 3 3 ?5 C% /e 8. Certificate of Status Desired B. ?g;;i::?:;io"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : i

RIZO, HILDA G A1l 4  Krz0
SUITE 219

MIAMI, FL 33173

LTS T E R T

STe. 272

A e

FL [ B%77=

8. The abave namad entity submils thj
the abligations of registergd 4

SIGNATURE

\emeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept

Signature, typed ar pvinted name of rugmged ageat a il apphcabre,

(HOTE: Registered Agant s:gnaturs required when renstating)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE PS 1 Delete TITLE JChange  _] Addilion
NAME RIZO, HILDA G NAME

STREET ABDRESS | 9745 SW 72ND ST,, STE 219 STREET ADDRESS

CITy-S7-2F MIAMIL, FL 33173 CITY-53-2P

TMLE 1 Deiete me “JChange  _] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TLE I Delets TITLE “IChange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-29 CITY-ST-2IP

e 1 Delete HLE —JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7 CITY-57-2F

TITLE 1 Delete TITLE "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1- 2P CITy-51-2PP

TE J pelere TMLE —IChange  _] Addition
NAME KAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-7P CITY-S1-2IP

12. I heraby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment WI“WG empowsrad.
SIGNATURE: Hilote froz 0

SIGNATURE AND TYPED OR PRINTECNAME GF BIGNTWG OFFICER OR DIRECTOR

///5/24%"(5’

Daytme Prone #




