FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000091152 05-02-2006 90421 030 ***150.00
1. Entity Name
OPTIMALIFE U.S.A., INC.
Principa! Place of Businass Matiiing Addrass qu“ ‘ Jo=s
3505 5 OCEAN DR 3505 S OCEAN DR
SUITE 721 SUITE 721
HOLLYWOCD, FL 33019 HOLLYWQOD, FL 33019
T RS AMORRTREIRRITERTHA AR

Suite. Apt. #. etc. Sulte. Apt. #, eto. 04182006  Chg-P CR2ZE034 (41/05)

City & State City & State 4. FEI Number Applied For

59-3409714 Not Applicable
Zi -
P Country ap Cauniry 5. Centiticate o Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namae

HAUK, FRAUKE
3505 S. OCEAN DRIVE Street Address (P.C. Box Number i Not Acceptable)

SUITE 721
HOLLYWOQD, FL 33019

City FL | Zip Cage

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or grinted nama of registered agen ang title il applicable (NQTE" Ragisiarad Agent signature required whan seinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTOAS iN 13
TME oPS O etete TILE O change  {J Addition
NAME HAUK, FRAUKE NAME
STREET ADDRESS | 3505 S, QCEAN DRIVE (721) STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2F
TITLE T 0 Delete e [JChange [ Addition
NAME BECK, GEORGE J NAME
STREETADDRESS | 175 116TH AVE STE 301 STREET ADDRESS
CiTY-ST1-2IP TREASURE ISLAND, FL 33706 CITY-sT-21P
TIILE 3 velete L [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [ cetete ME [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-§T-2P
THLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further cerlify that ihe informaticn
indicated on this report or suppleme a5 15 Thye and accurate and (hatTyy signature shall have the same legal effect as if made under oath: that | am an oflicer or director
é ed

of the corporation of the receivep-of trustee empowered 10 execute this uired by Chapter B07. Florida Stalules; and thal my name appears in Block 10 or Block 111l
changed. or on an attachme ith an address. wiph all other like empgiwe

SIGNATURE:
SIGNATURE ANWD OR PRINTED NAME OF ZIGNING QFFICER OR DIRECTOR Date Daytma Phona w

o~

- »



