FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F57942 04-03-2006 90391 042 ***150.00

1. Entity Name

OPUS 50UTH CORPORATION

Principal Place of Business Mailing Address

4200 W. CYPRESS STREET 4200 W. CYPRESS STREET B nﬂ 2 35 B 1

SUITE 444 SUITE 444 -

TAMPA, FL  33-3607 TAMPA, FL  33-3607

e s UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

58-1454928 Not Applicabte
Zp Country 4 Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Ragistered Agent  ~ —

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcabte. (NOTE: Registared Agent signature required when reinstating) DATE
E 9. Election Campaign Financing $5.00 May Be
FILE NOWI!Il FEE 15 $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VTS O Delete e | . Totange [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 W. CYPRESS ST. #444 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2P
TMLE P O Delete e D] P HChange [ Addition
KAME RAUENHORST, JOSEPH NAME s ‘.ﬁ:[
STREET ADDRESS | 1300 SAWGRASS PKWY. #144 smenoness |25 NE Mhizrer Biod S
onv-s-zP | SUNRISE, FL 33323 or-ste [ BOCR ’ED\“'DH - FL 33432
THLE A" [ oelete TITLE " [ Change [ Additien
NAME ZOROMSKY, HOWARD NAME
STREET ADDRESS | 4200 W. CYPRESS ST. #444 STREET ADDAESS
CITY-§7-2IP TAMPA, FL 23607 CITY-5T-2IF B
TALE sV [T petete TLE Y HThange L] Addition
NAME SHAW, JERRY NAME
STREET ADDRESS | 4200 W CYPRESS ST#444 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP P
e O Delete e =) O change M Addition
NAME NAME Eduwasd SQWO,DSS b Sie.ud q
STREET ADDRESS STREET ADDRESS LLQ_C\?D w. Cu ﬂ)’wJ)D Yy ree: 5 .
CITY-83-21p  _ - . . B CITY-ST- 2P amm N (= 33@7
TITLE : 1 Dalete TITLE . 1 Change [ Addilion
NAME Lol . N v
STREET ADDRESS STREET ADDRESS
CITY- 8T1-21P . GITY-ST-2P )

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Ghanged, or on an altachment with an address, with all other like empowerad.

SIGNATURE: by Lasey Locenbicld 2 R7-0b

PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




