FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000030479 tEED> 04-12-2007 90027 050 ***150.00

1. Entity Name
OPTIMAL TECHNGLOGIES, INC.

Principal Place of Business Maiing Address UUwe -
536 WATERSCAPE WAY 536 WATERSCAPE WAY
ORLANDOQ, FL 32828 ORLANDO, fL 32828

LR TR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

58-3371920 Not Applicable
" ‘ $8.75 Additional
5. Certificale of Status Desired [l Fes Required

6. Name and Address of Current Ragistered Agent

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

8. The above named entity submits.Jiis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am famitiar with, and accept
the obligations of registered agent.

,

SIGNATURE
. Sinﬂnlu[& Typed oc printeg name of registered agent and ulle f applicable {NOTE: Registered Agent signatura required when resnstaing) DATE
FILE NOWN! FEE |3‘$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Bfom®
s

10. -OFFICERS AND CIRECTORS ]

TILE PSTD .

NAME BANTA, DAVID S

STREET ADORESS | 536 WATERSCAPE WAY
CITY-ST- 2IP ORLANDO, FL 32828

Tinle

NAME

STREET ADDRESS
CITY-S§7-ZIF

TITLE
NAME

a1 s DO NOT WRITE

- ~IN THIS SPACE

ILE

NAME

STREET ADDRESS
CITY -S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: Oacid S. Lonfa O‘/,/O::‘/ O] H07-A%2-3749

ME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




