. i FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT S A £ Grat
DOCUMENT # F04000005340 ecretary o ate

1. Entity Name

OP1 PRODUCTS, INC.

Principal Flace of Business Mailing Address
1086 SW BALMORAL TRACE 1086 SW BALMORAL TRACE
STUART, FL 34897 STUART, FL 34997

AR TR

01052008 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s o

95-3901317 | Nal Applicails
oo & $8.75 additionat
L eEris e 5. Certificate of Statug Desired O Foe Requred
~—— 6. Name znd Address of Current Registercd Agent - e -o- - — [ IS — —— s —

7056 S BALMORAL TRACE '~ DO NOTWRITE =
STUART, FL 34897 IN THlS SPACE e

8, The above named enlity submits this statement for the purpose of changing its registered office or raglstered agent, or bath, In the Stale of Florida. | am familiar with, and accept_
the obligattons of registered agent.

SIGNATURE _ T
. Sigralure. typad of prirted nama of ragistarad agenl and LUs if applicabls. . {NOTE Ragisterad Agent signalury required whan reinstanng) __ ~ 2 ‘... _ . ' LLOATE . _ . _
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10. OFFICERS AND DIRECTORS ) |
TITLE P
HAME SCHAEFFER, GEORGE
SIREETADDRESS | 7168 N, MAPLE DRIVE
CTY-ST-2P BEVERLY HILLS, CA 90210 UNNoOnassas
| Lo i
LE Vs 01/18/06-R0012-018 150.00
NAME WEISS FISCHMANN, SUSAN

SIREETADORESS | 4849 ENCING AVE.
LITY-ST-2P ENCINO, CA

TITE T ’ : :
HAME SCHAEFFER, MIRIAM S i g =

716 N. MAPLE DR. TRACE : -
awstan | BEVERLY HLLS, GA 90210 - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-2P

IN THIS SPACE

TILE
NAME
STREET ADDRESS
CITY-§7-21F  ~

{ ciTy~s1-2ip e e e e - - e E W e e e e C e e e e a—

TmME . o .
NAME . o - . P et ey
STREET ADDRESS . T

93 ol qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
acourate and that my signatura shall have the sams legal effect 25 if made under oath, that | am an officer or dirsctor
; tohexecute ' repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other | mpoweread.

12. | hereby wertify that the intformation supplied with this filin,
indicated on this report or supplemental report is true
of the corporation or the receiver or trustes empow;
changed, or on an atlachment with an addre

SIGNATURE: 'éﬁﬁuunz @pmmsn NAME OF SiG

Daytime Prong 4

S0 SIS Mo
BIRECTOR \ Data ‘




