o ke

FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F57942 04-30-2008 90169 003 ***150.00
1. Entity Name
OPUS SOUTH CORPORATION
Principai Place of Business Mailing Address
4200 W. CYPRESS STREET 4200 W. CYPRESS STREET B 0 0 3 27 2 4 .
SUITE 444 SUITE 444 '
TAMPA, FL  33-3607 TAMPA, FL  33-3607 ) e -
P TR R ORI
Suite, Apt. #, elc. Suite, Apt. #, eic. 64212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-1454928 Not Applicabie
Zip Country Zip Country 5. Cenrtificate of Status Desirad m| Iiseg;jq Qg:;ti""a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATICON SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlily submils this statement lor the purpoase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed rame of regustered agent and title il applicable. (NOTE Reqisterad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VTS O pelete TIE [ change {7 Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDAESS | 4200 W. CYPRESS ST. #444 STREET ADDRESS
CITY-SI-2IF TAMPA, FL y, CiIy-S1-21P
TE DP (& Detete TITLE President & CED “Change B Addilion
NAME RAUENHORST, JOSEPH NAME tunter Parmer
STREET ADDRESS | 225 NE MIZNER BLVD. #675 smeeraoveess |25 Mordn Puit erkwaﬂ 4 250
om-s1-2P | BOCA RATON, FL 33432 ov-stze | Mohayettd GA B0E0S
TALE v O Detete TITLE ' W change [ Adition
NAME ZOROMSKY, HOWARD NAME N
STREET ADDAESS | 4286-W—G¥RRESS ST #1444 smeer aooress (4255 Nprth Feunt Féurtuu.Ij 250
OISO | FAMPAFL-33607— oo \Aphg retta GA 200D /
THLE v & Deite TITLE V'C’Q H’egdé,n{: . | fchange [ Addition
NAME SHAW, JERRY NAME Anffh on M
STREETADORESS | 4200 W CYPRESS ST # 444 STREE? ADDRESS 2 50:{;“91 achwM X
arv-si-ae | TAMPA, FL 33607 erv-st-2f - 10~ and D Fi- 23%01
L s O Delete e ’ Ol Crawge [ Addiion
HAME SEMANS, EDWARD NAME
STREET ADDRESS | 4200 W. CYPRESS STREET., STE 444 STREET ADDRESS
ciry-51- 2P TAMPA, FL 33607 CITY-§T-2P
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenlily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or frustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an acdress, with all othar like empowered.

SIGNATURE: AL mew emnap YOl K J3879-Y4y

AND TYPED OR PyTED NAME OF 3IGNING OFFICER C# DIRECTOR [ Date Daytime Phone #




