FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005340 01-08-2007 90251 033 ***150.00
1. Entity Name
OP] PRODUCTS, INC.
Principal Place of Business Mailing Address
1086 SW BALMORAL TRACE 1086 SW BALMORAL TRACE
STUART, FL 34997 STUART, FL 34997
P T [ LT AT
Suite, Apl. #, etc. Suite, Apt. #, eic. 01022007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
95-3901317 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desited O ?i'E243?:JtiDnal
6. Name und Address of Cunent Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAPEKAS, MARLENE
1086 SW BALMORAL TRACE Street Address (P.0. Box Number is Not Acceptabla)
STUART, FL 34997

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, Iypad of printed name ol registerad agent and lte il apphcabla. {HOTE. Ragstetad Agent signalura raqumisd when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE P O peete TILE [ Change [ Addition
NAME SCHAEFFER, GEORGE NAME
STREET ADDRESS | 716 N. MAPLE DRIVE STREET ADDRESS
Ciry-sr-2P BEVERLY HILLS, CA 90210 Ciry-si-zip
TILE Vs [ pekete TITLE {0 change  [J Andition
HAME WEISS FISCHMANN, SUSAN NAME
SIRCLT ADDRESS | 4848 ENCINO AVE. STREET ADURESS
CHY-5T-2IP ENCIND, CA CIY-§1-21P
TIILE T 1 Delete TITLE [ Change ] Addition
NAME SCHAEFFER, MIRIAM HAME
SIRLET ADDRESS | 716 N. MAPLE DR. TRACE STREET ADDRLSS
GITY-ST-ZiP BEVERLY HILLS, CA 90210 Ciry-S1-2IP
TILE ] Detete TILE [ change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-8i-2p Ciry-§1- 2P
TILE 1 petete TITLE [ Change (] Addition
HAME NAME
STREE1 ADDRESS STREET ADORESS
CirY-s1-2IP CITY-ST-2IP
TIILE O Delete TNLE [ Change [ Addition
NAML NAME
STRELT ADDRELSS SIRLET ADORLSS
CITY-ST-2IP CITY- ST 7P

12. | hereby certity that the information supplied with this §
indicated on this report or supplemental report is tr
of the corparation or the receiver of trustee emp
changed, or on an atiachment with an addr

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal effect as if made under oath: that | am an aofficer or director
is report as required by Chapter 607, Florida Stajutes; gnd that my name appears in Block 10 or Block 11 if
mpowereg.

72 ocudler / 9, 07 (215 159- 24 00

Cale Daylime Pnone #

SIGNATUREE ¢
H;

ATURE m:d'wpsn OR PRINTED NAME OF SiGHNG DFFICER OR DIREGTO




