2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOR"I"

DOCUMENT # P96000030479

1. Entity Name
OPTIMAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
536 WATERSCAPE WAY 536 WATERSCAPE WAY
ORLANDO, FL 32828 ORLANDO, FL 32828

MR

04182008 No Chg-F CR2EQ34 (11/05)

Apr 21,2008 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
. 59-3371920 Not Applicable
7 $8.75 additionar

Feg Required

5. Centifcate of Status Desved

6. Name and Addrass of Current Reglstored Agant

BANTA, DAVID Do NOT WR|TE '

536 WATERSCAPE WAY i

ORLANDOQ, FL 32828 .
INTHIS SPACE "

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature. typed or prinisd hame of ragistersd ageni and litle if apphcabiy (NOTE: Registeras Agent signalure (equired wnen rainstatng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Addedt o Fees ;_'“:”:“_}DDBI 1445

PP T BT e g § ek e o
10. OFFICERS AND DIRECTORS - I ] - TFdE L " ¢ u'—"..!"f Rl [ ) .:y,l. [N
TITLE PSTD - o o B . il i E
NAME BANTA DAVID S : : ot : " n
STREET AQDRESS | 536 WATERSCAPE WAY ' o
CITv-st-2p ORLANDO, FL. 32828 . . ' l
e ‘-
NAME -
STREET ADDRESS o
CITY-SE- 2P !
TIME l
NAME .

il | DO NOT WRITE |

e IN THIS SPACE |

NAME '
STREET ADDRESS 1
oITY-S1-71P o

s
NAME |
STREET ADDRESS
CITy-St-21p .

TTLE . , . ,
NAME o ' . : .
STREET ADDRESS ‘ - o
CITY-5T-2p

.

e ey ) : [ "
3 R i

LN . aln 1

12. | nereby certify that the information supplied wil‘h this filing does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes | further certify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha same iegal effect ag if mada under oath: that | am an officer or director
of the corporalion or the receiver or Irustea empowsrad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11 f

changed, or on an aitachment with an address. with all other like empowered.
SIGNATURE: .Aa e o Lowid §. 5‘*”7/“\ OY/18/98 41-agp- 375

8|@WRFURE-AMD TYPED OR PRI




