FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT #P07000097037 04-11-2008 90054 036 ***150.00
. Entity Name
OPTIMUM AUTO GLASS INC.
Principal Place of Business Mailing Address
20971 NW 185 WAY 2091 NW 185 WAY :
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US,
R AR RN
Suite, Apt. 4, elc. Suite, Apl. #, elc. 02252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
2-0853/08 Not Applicable
7ip N Country | Zf_ - Country 5‘7 Cfnilfcaie of Staus Desied 0 ?i.g;$?£tiona1
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
reme Q AT AL—&#JSO
EDEA AND ASSOCIATES SERVICE GROUP INC ORDERT :
20403 SUGARLOAF MTN RD Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34715

ﬂ 2091 MNw 185 p WAY
/) “PerpyBiorz Flocs FL | ¥559 5

8. The ajfove namad eni blits this statemef,
the ofligationgof regfstegedgent.

SIGNATMEE ot L0 . : 3-0p -0f

Signawre, vpea of D led rane of recisterad %ﬂ 0o lilke V' pphostle (NOTE: Registeteq Agent signataie fraQubed when neinsiaiing) DATE
7
FILE NOWIl FEE IS $150.00 2. Elaction Carﬁpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O oetete TLE [J Change [ Addition
NAME ALONSO, ROBERT NAME
STREET ADDRESS | 2091 NW 185 WAY STREET ARDRESS
CITy-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TILE T Deete THLE : [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-2P
THELE O pekete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CHY-§T-219
TITLE O Delete 1LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2iP Chy-si-2ip
TILE 3 Dekle TITLE [J change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-29 . CITY-5T-2IP
TITLE - [ pelete TITLE ) O trange £ Addition
NAME ) NAME - s

12. | hereby certify tha ot qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the-information
indicated on this RelUrate and that my signature shall have the same legal eflect as it made under oath; that | am an afficer or director
of the corporati Qute this report as required by Chapter BO7. Florida Statutes; and that my name appeats in Slock 10 or Block 11 i

"A’-/e &

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prcvie #

SIREET ADDRESS | ﬁ STREET ADRESS
17Y-53-ZiP /) ITY-ST-2IP
CIiy-S3 /’) CITY-ST-21

[I

SIGNATU

SIGNATURE AND TY)




