» ~~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

1. Entity Name

OPTIM SERVICES INC

DOCUMENT # P07000084467 - -

“HED

08 SEP 15 PM 2: 39

Principal Place of Business

232 SE BTHST.
CAPE CORAL, FL 33990

Mailing Address

232 SE 8TH ST,
CAPE CORAL, FL 33990

_a-UREARY GF STATE
TALLAHASSEE, FLDRH%A

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Addrass

OO TR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08042008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEt Number . - Applied For
<:) 2 b . 6’3 ZNo Z Not Applicable
2ip Counlry 2ip Counlry

0 $8.75 Additional

5. Certificals of Slalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SANCHEZ, NORBERTO
232 SE 8TH S8T.
CAPE CORAL, FL 33990

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sigratura, typsd or printed name of registered agent and Lt if applicabla.

(NOTE: Registerad Agant gip

e whan rel DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did hot receive the prior notice.

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O Delere THLE [ Change [ Addition
HAME SANCHEZ, NORMA NAME

STREET ADDRESS | 232 SE 8TH ST. STREET ADDRESS Dl:"j 1 35 1 GEQ _F'El D

om0 | CAPE CORAL, FL 33990 ClTY-51-2p 13/13/08--01049--004 *%153.00
TILE D O pelete TILE M change [ Addition
NAME SANCHEZ, NORBERTO RAME

STREET ACDRESS | 232 SE 8TH ST. STREET ADDRESS

CITY-S1-2IP CAPE CORAL, FL 339890 CITY-S§T-20P

THE J Detete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-2IP

TITLE O palete TMLE {71 Change {7 Addition
NAME NAME

STREET ANDRESS SIREET ADDRESS

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

TN [ Delele TmE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-57- 2P

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-S1-2P h GiTY-5T-2IP

of the corpaoration or the raceiver
changed. ¢r &n an attachmant wit

SIGNATURE: v/

this filing does not gualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

true and accurate and that my signalure shall have the same legal elfect as if made under oath; that i am an officer or director
werad 10 execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

/o5

SIGNATUR|

L

INTED NAME OF SIGNING OFFICER OR ORECTOR

le Daytama Prone #

K¢




