2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # P88000025349

1. Entity Name
OPTIMUM TRANSPORT, INC.

01-17-2008 90028 023 ***150.00

Principal Pace o! Business

2522 SW 24TH COURT
CAPE CORAL, FL. 33914

Mailing Address
PO BOX 151818

CAPE CORAL, FL 33915-1818

40005893

2. Principal Placa of Business - No P.O. Box #

| Y56 Blogk burn Circle.

3. Mailing Address

A

Suite, Apt. #, utc. Suite, Apl. #, etc.

01142008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEF Number Apphed For
L. ope C O\"CL‘-—, ¥i_ 650819188 Not Applicable
323“%9 / Co:)rmsy a Zip Country 5. Certificate of Status Desired (] ?ggesqmma'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CIRILLO, MELANIE R
2522 SW24THCT.
CAPE CORAL, FL 33914

Namg .
&l ] 4

Street Address {P.0O7Box Number is Not Acceplable)
S o Bloconar e itcAe

City

Cope. Corol FL |355%,

lhe obligation:; of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

SIGNATURE Jq_aﬁa.n.._n.J ﬂ o f &
Soratad typee of prnted name of rMa ang e 1 apphcabie

o fit/cY

(HOTE; Aegsiered Agem Signature regumes when renstalnegs DATE

FILE HOWIl! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

Atter May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D . T Delete TILE @ W Change [ Addilion
HAME CIRILLO, MELANIE R NAME Ciei e, Melani e R
STREET ADDRESS | 2522 SW 24TH CT. smeTaonass | AW S 6 OloacK.Burn Carcle.
ciY-s1-2F | CAPE CORAL, FL 33914 ooty - 88-2IP Cage Cocot , FL. 3399/
TTLE D T Detete HTE [ ») Q Change ) Addition
NAME CIRILLQ, RONALD L NAME Cicivo, Ronaach L.
SIREET ADDRESS | 2522 SW 24TH CT. STRIETADDRESS | A € (o Blockrlouwra Circle
oiv-si-2¢ | CAPE CORAL, FL 33914 st | Cape Coret, FlLo 3399]
TITLE 1 pelete TTLE [T change {3 Addition
NAME RAME
SYREET ADDRESS STREET ASDRESS
Ci¥-S1-2P CITY-53-2IP
mLE 3 oetate TITLE [Ochange ] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-ST-7P
TILE O petete THTLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY - SE-2IP
ILE 3 Detete e {Jchange (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Lify-S7-2IP CITY- SI-71P

changed, or an an attachment with an address, with all other like empowered.

Cl/AMATIIOE. .

‘7"'7_,,26.....4 MD Melanic Cialylgy

12. t hereby certy that the information supplied with this hling does not qualify lor the exemplions contained in Chapler 119, Flonda Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under gath: that | am an officer or director
of the corpor alion or the receiver or lrustee empawered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

OI/IL-/ / 0% adA3T-a¥a-9key




