2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 596218

1. Entity Name
OPUS |, INC.

ecretary of State

04-11-2005 90163 019 ***150.00

Principal Place of Business

6761 WALNRSERMD
LNT 13
AANTAICN R. 33313 LB

Mailing Address

10

2, Principal Place of Business 3. Mailing Address
g2l Sed 267 21 5 26 cr
Suite, Apt. #, etc. Suite, Apt. #, ste. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Payi1& L DAV IE , fL 59-1867578 Nol Appiicable
Zip Country Zip Country " ; $8.75 acdtional
33 7 ﬂy 6 .“5;,4 33; zg i ;A §. Certificate of Status Desired O Fee Required an
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLOWERS,JACKC™ b : T - e e e - - P .
8621 SOUTHWEST 26TH COURT Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City

Zip Code

FL

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

the obligations of registered agent.

g
_siGNATURE_~2 2K C - [fAOLDELS C\%M 5»4 7 25
Signature, typed or printad name of reglsterad agent and tite H applcabls. TE: Ragistornd Agent signature required when resnatating) DATE
FILE NOWII! FEE IS s15°.w 9. Eloction Campaign Financing ss-oo May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delets Tme [ change [ Addition
NAME FLOWERS, JACKC HAME
STREET ADDRESS | 8621 SW 26TH CT STREET ADDRESS
CITY-§T-2F DAVIE, FL 33328 Ciy-§1-aP
TIRLE ™ L pelete TE DOcmnge  [J Addition
NAME FLOWERS, JOAN NAME
STREET ADDRESS | 8621 SW26THCT STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-S1-71P
LE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS |- - L - STREET ADDRESS . e . .
CITY-ST-2P GITY-5T-ZIP
TLE O polete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CY-§1-79
TITLE O Delete TME [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TME O Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 execute this report as required by Chapter 607, 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 empowered.

& Frrweza

LM ATIIDE.

8/ 2/08




