FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000005340 01-14-2008 90111 005 ***150.00
1. Entity Name
OPI PRODUCTS, INC.
vy
Principal Place of Business Mailing Address q U U U J n 1 4
1086 SW BALMORAL TRACE 1086 SW BALMORAL TRACE
STUART, FL 34997 STUART, FL 34997
Suite, Apt. &, elc. ile, Apl. #, etc.
uile. Apt. #. el Suite, Apl. &, elc 01092008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
95-3901317 Mot Applicable
Zi Zi i
w Country L& Couniry 5, Cerlilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPEKAS, MARLENE
1086 SW BALMORAL TRACE Streel Address (P.Q. Box Number is Not Acceplabia)
STUART, FL 34997
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or boin, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signawre. yped or printed name of registered agent and kil f soplicanla, (NOTE: Negistarsd Agent signature recuired whan rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inanc‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P 3 Delete TLE O Change ] Addition
HAME SCHAEFFER, GEORGE HAME
STREET ADDRESS | 716 N. MAPLE DRIVE STREET ADIDRESS
CITY-ST- 2P BEVERLY HILLS, CA 90210 CITY-S5-2IP
TITLE Vs 3 Delete TITLE [J Change [ Addition
HAME WEISS FISCHMANN, SUSAN NAME
STREET ADDRESS | 4849 ENCING AVE. STREET ADDRESS
GITY-ST.2IP ENCINO, CA CITY-$5-2IP
NiLE T [ Detete TITLE Eoange [ Addition
NAME SCHAEFFER, MIRIAM NAME 5( haea’{)f H | Y
STREET A0DRESS | 716 N. MAPLE DR. TRACE STREET ADORESS tcr‘ Drwve
uv-st-zP | BEVERLY HILLS, CA 90210 oTY-57- 2 v(}‘ y H [ Lls ) A024b
Tme [T celete TILE [Cchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ pelere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
| CITY-ST-ZIP ' CITY-S3-21P
TILE S [ Delele TILE [J crange (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-Z4P
12. | hereby cartify that the inlormation supplied with this filing das® not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap@SrEurals and thal my swgnalure shall have the same legal eflect as if made under calh; thai | am an officer or direstor
of the corporation or the receiver or lrustee empowgset tgfexecule lh| orida Slatutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addras: 2
SIGNATURE: , 1-4-0% 219 164-A4DD
+ 84K TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daytina Prone £




