2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # K68984

1. Entity Name

OPUS PLUS, INC.

Secretary of State

05-05-2006 90184 001 ***150.00

Principal Place of Business

C/0 LOUISA R. DEBEN
2200 LINCOLN AVE.
COCONUT GROVE, FL 33133

Mailing Address

/0 LOUISA R. DEBEN
2200 LINCOLN AVE.
COCONUT GROVE, FL 33133

I INYEA] ]

LT ETOMER

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. 4. el Suite. ApL. 4, elc 04122006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FElI Number Applied For
65-0216665 Not Applicable
Zi Count Zi Countr i
P o o y s. Certificate of Stalus Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLES, OCTAVIO
2200 LINCOLN AENUE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acgeptable)

City

FL I Zip Code

gt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

47/?.@/0@

{NOTE: Registered Agenl signature required wnen reinslatng) EATE [ "

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TLE PD e [ Detete e Ocrange [ Aadition
NAME OCTAVIO, ROBLES NAME

STREET ADDRESS | 2200 LINCOLN AVE. STACET ADDRESS

CIrY-Si-2P MIAMI, FL 33133 CHY-S1-2IP

LE £ Delete e OcChenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-§1- 219

TI1LE O peiete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY. ST-21P

TITLE 1 Detete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CIrY-$1- 21

TILE O etete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-5T-21P

inie [ Delete HT O Crange (] Addilion
NAME NAMF

STREET ADDRESS STRELT ADDRESS

QImy-$1-2P CITY- ST 7IP

12. | heraby certity that the iftormy,

indicated on this report or s&plgmental report is KYue An

of the corporaticn or the reiva
changed, or on an alla ent yi

SIGNATURE:

)¢ tifng does nat qualify for the excmptions containea in Chapter 133, Florica Statutes. | further cortity that the sniormation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o pxacute this report as requirea by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECT AR

¥or like empowered.
£/20/0 .

i fDa:s 4

Dayums Phone #




