2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State

ngNlQJmEAENT #P97000014765 04-30-2007 90832 026 ***150.00
OPTIMUM CONSULTING, INC.
Principal Place of Business Mailing Address
306 BLUE JACKET LANE 306 BLUE JACKET LANE
ORLANDG, FL 32825 ORLANDO, FL 32825
TS ToP S A LT TR

Suite, Apl. #, etc. Suile, Apt, #, etc. 04272007 Chg-P CR2E034 (12/06)

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

52-2026690 Not Applicable
Zip Country e Couniry 5. Certiicale of Status Desited [ 2333.4 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, LUIS F
3012 E ROBINSON ST Sireet Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ¢f regisiered agent.

SIGNATURE
Signature. Typed or pritied name of regesiered agent and Mie # apphcable, (NOTE' Registersd Agenl Signature requeed when reirstatng) DATE
FILE NOW;HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D wﬂeh]e TITLE [Jchange  [] Addition
HAME GAUMIER, ALAIN NAME
STREET ADDRESS | 306 BLUE JACKET LANE STREET ADDRESS
CITY-ST- ZIP ORLANDO, FL 32825 CITY-ST-7IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HARRIS, LUIS F NAME
STREET ADDRESS { 3012 E. ROBINSON ST, STREET ADDRESS
CTy-si-2Ip ORLANDO, FL 32803 Ciy-57-7IP
me D [ pelete e [JcChange [ Adgition
NAME LEE-GAUMIER, JASMINE E MAME
SIREET ADDAESS | 306 BLUE JACKET LANE STREET ADDAESS
GITY-S51-2IP ORLANDO, FL 32825 CIT¥-53-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-s1-20
TITLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cry-s1-2IP
TILE T oelete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-§1-21P

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicaled on this report aor supplemenial report is true and accurate and that my signature shall have the same legal effect as  made under caih; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an anacha1 with an address wﬂh alt other fike empowered.

' SIGNATURE: - Gavons Dive /‘/97/3"’-”7 §67-273 /¥ A

SrN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC'I'ORI Doyuve PRong &




