FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT g
DOCUMENT # F04000002629 ecretary of State
05-01-2008 90241 001 ***150.00

1. Entity Name

OIOPT ACQUISITION CORP.

Principal Place of Busingss Matiling Address
63071 KAPLAN UNIVERSITY AVE. 3750 BROOKSIDE PARKWAY
FORT LAUDERDALE, FL 33309 SUITE 150 (ATTN: ACCOUNTING MGR.)

ALPHARETTA, GA 30022

i L #, 3 ite. Apt. #, elc,
Sule. Apl. #. elo Sulte. Api. #. etc 03172008  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2052755 Not Applicable
i Count Zj Count i
ap ouriry ® uniry 5. Certificate of Status Dested  []  $8-75 Addilonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name ot ragistered agenl and title if applicable {NOTE: Regisiered Agent signature raquired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 01 Detete TILE ASSISTANT TREASURER EXChange ] Addition
NAME CORSER, KEVIN NAME
STREET ADDRESS | 3750 BROOKSIDE PARKWAY, SUITE 150 STAEET ADDAESS
CITY-ST-TP ALPHARETTA, GA 30022 CITY-ST-219
TILE P 3 pelete TITLE [EPChange [ Addition
NAME CONLON, JEFF NAME
STREET ADDRESS | 311 S. WACKER STREET ADDRESS
CIry-§1-2i9 CHICAGOQ, IL 60607 CImy-$1-21p CHICAGO, IL 60606
TITLE VP [ pelete ILE DIRECTOR [AGhange [0 Addifion
NAME LANE, RCBERT NAME
STREET ADDRESS | 888 SEVENTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10106 CIrY-ST- 2P
TE VT O pelete me Treasurer A change [ Addition
NAME SEELYE, MATTHEW C NAME
STREET ADDRESS | 6301 KAPLAN UNIVERSITY AVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33309 CITY-S1-21P
TITLE CEOQ £ Dpelete THLE Director (X change  [] Addition
RAME ROSEN, ANDREW NAME
STREET ADDRESS | 888 SEVENTH AVE. STREET ADDRESS | 6301 Kaplan University Ave
CITY-ST-TIP NEW YORK, NY 10106 CTY-ST- 2P Fort Lauderdale, FL 33309
TiTE ] Delere TILE Secretary Ol Change [ Additon
NAME NAME Janice Block
STREET ADBRESS STREETADDRESS | 311 S Wacker Drive
CITY-ST-2P CIY-ST-2IP Chicago, IL 60606

12. | hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and thal my signature shall have the same legal cffect as if made under vath; that { am an officer or director
of the corporation or the receiveyOr trusice empowered o execute ihis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an.address, with all other like empowered.

SIGNATURE:

KEVIN CORSER ‘-f/z;/g( A 70\340-—315’0
7 oab ~

S1GNATOREADATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




