FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000000302 05.13.2005 90221 027 215000
1. Entity Name

OROPHI, INC.

Principal Place of Business Malling Address

GROUP 9 PROPERTY MANAGEMENT GROUP 9 PROPERTY MANAGEMENT

P.0. BOX 3488 P.0. BOX 3488 50052124

— — T

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3508484 Not Applicable
O  $8.75 addiional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

417 COGONUT AVE. STE. 1 DO NOT WRITE
STUART, FL 34996 lN THIS SPACE

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

the abligations of reg‘\slerec?env
SIGNATURE fonme s

Signature, typed or e of registared agent and Ltle sl applicable (NOTE: Registared Agenl signaturé required whan reinstating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
1HLE P
NAME ALIl, VINCENZO S

STREETADDRESS | 6812 N ORANGE AVE SUUITE A-8
CIry-St-zIp JUPITER, FL 33458

TILE 0

NAME KARAMEROS, GEORGE
STREET ADDRESS | 203 XANADU PLACE
CIV-51.210 JUPITER, FL 33477

TNE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TIE

NAME

STREET ADDRESS
CITY-S3-2IP

12. | hereby cenilg'that the information supplied with this liling does not qualify for the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustas empowered 10 execute 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 attachment with a%im all other like empowerad.
.

N

SIGNATURE: yi /a//.;{ ?{/ oS e/ 68, 7—/i

SIGNATURE r!DWD 'OA PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone ¥
==

74



