2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # F99000000302 . . Secretary of State
1. Entity Namo 03-21-2007 90039 045 ***150.00
OROPHI, INC.
Principal Place of Business Mailing Addrass
GROUP 9 PROPERTY MANAGEMENT GROUP 9 PROPERTY MANAGEMENT o
1544 CYPRESS DR. STE-12 P.0O. BOX 3483 ’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, cle. Suile, Aptl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbar ~ Applied For
58-3508484 Neol Applicable
Zip Country Zip Country 5. Corlilicate ol Slatus Desired ] gg'gfql'::’:;"’"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMMONS, CHARLES T CPA
417 COCONUT AVE. STE. #1 Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34996

City FL Zip Code

8. The abave named entity submils this slalemenl for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Swgraiure. lyped or srnled nare of regisierec agen and wis r apphcable. (NOTE. Regrstered Age:nl sionaliuze requirdd when rainslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS Py 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE P %nete mite PrECI DEVT. OJ change [ Addition
RAME KARAMEROS, GEORGE NAME Karsm eras, coefleer .5,

STRECT ADDRESs | 203 XANADU PL. swelaorss | 21 BARCELSAMA De.

‘Y-S JUPITER FL 33477 1Y - ST-

CIY-S1-2IP CIrY- S1-2Ip Tt (e 2 . I3¢SE .

s S 7 Delele i ] Changs [ Addilion
NAME KARAMERCS, ELEFTERI S NAME

st apopess | 121 BARCELONA DR. SIRFLT ADDRESS

CITY-S1-21P JUPITER FL 33458 CIY-81-21P

TINE _ (7 elete Tt . [ change ] Addlition
NARY. NAMI

STREC] ADDRESS STHILT ADDRESS

CITY-S1-2F Ciy-s1-2Ip

TLE T Delele I [ Change ] Addition
NAME NAM:.

SIRELT ADDRESS SIRILT ADDRLSS

CITY-§1-2IP CIY-SI-21P

THLE [ Delete T [ change ] Addilion
NAM NAM

STRILT ADDRESS SIRILT ADDRESS

Ciry-Si-2p Chy sI-7Ip

e O oelete i [ change ] Addilion
NAME NAML

STRIET ADDRESS SIRIET ADDR SS

GITY-Si-7Ip P CHY SI-7IP

12. | hereby certify that the information supplied with this Jihgdoes not qualify for the exemptions contained in Seclion 19, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal reporl is lrye accuralo and that my signature shall have tho same \eg;al effect as if made under cath; that | am an officer or director
of the ¢orporalion or the raceiver or truslee empedfiersd o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, ar on an attachment with an e empowered.
SIGNATURE: /—:-———-—f  LlerTEy Aramepas - -?:‘/3 /a7 $E-EE7 /x>
BIGEESHEfTTPD GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate / 7 Timytane Phene 4



