2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT # P96000030479 ' 2 Secretary of State

1. Entity Name
OPTIMAL TECHNOLOGIES, INC.

Principal Place of Business Malling Addrass
536 WATERSCAPE WAY . 936 WATERSCAPE WAY
ORLANDO, FL 32828 ' ORLANDO, FL 32828

TN EE AN

44102008 Na Chyg-P CR2ED34 (11/08) B

t  59-3371620 ' Not Applicable

DO NOT WRITE IN THIS SPACE  —=x —

0 $8.75 Additonat

8. Certificate of‘S:atus Desired Foo Required

8. Nama and Address of Currert Registered Agent

536 WATERSCAPE WAY | DO NOT WRITE
ORLANDO, FL 32828 ' IN THIS SPACE

B. The above named entity submits this statement for the puspose of changing iis registerad office or registered agent, or both, In the Stets of Florida. tam famitiar with, and gccent
1he obkigalions of registered agent. '

SIGNATURE
Signature, typad of prnted naree of regitterad sgem sna e I apnticacie. {MITE: Rexyisteret Agent sigraiura recquined whet| @TEtaing) . oaTe
9. Elegtion Campaign Financing $5.00 May 84 e T
FILE NOW!! FEE 1S $150.00 ; ¥ HORNO=035 15
After May 1, 2006 Fes wili be $550.00 Trust Fund Contritution. | Addad tg Faes ﬂ 1 ‘E-Eg QE"EDB?E‘“QDB ISG . m
10. OFFICERS AND DIRECTORS | . - .
TIRE PSTD
NAME BANTA, DAVID §

STREET ADDAESS | 536 WATERSCAPE WAY
CIrY-57-aF ORLANDQ, FL 32828

e

NAME

STREET AQORESS
erre-ST-a>

TILE
NAME

vt DO NOT WRITE

HAME
STREET AQDRESS
cy-sr-2m

e IN THIS SPACE

TRE

NAME

STAEET ADDRESS
CiFY-8T-7i

NE

AL

STREET ADORESS
LiTY-3T1-2p

12. 1 heraby certily that the intarmatlon supplied wilh this rittng does aat quallly far the axamipiians contained in Chapter 119, Florida Staiutes. 1 turther ¢ertily that tha nkarenatiac
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal alfect as if made under oath, that | am an officar or director,
of the corporation or 1he receiver or Yrusiee empowerst 0 executs this repon as required by Chapier 807, Florida Stetutes; and 1hal My name appears In Bieck 10 o Block 11%

address, with v like empowered. J
né. Aesr'gfen 1L Q%m_g/ﬂ(a %07-793-3173

0 NAME DF SIGNING OFFICER OR DIRECTOR Baylvma Fhoas #

changed, ar on an attachmant with

SIGNATURE:




