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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 08:00 AM
DOCUMENT # M28901 o | Secretary of State

1. Entity Name
KEVIN S. OPOLKA, P.A,

e T L IR T

04112005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e : W

59-2675813 [ Thot Applicabls
" - $8.75 additional
5. Certificate of Stalus Desjred 0 Fes Required
— et - : e -

6. Name and Address of Current Registered Agent '

OPOLICR KEVINS, 7 DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named antity submits (his statement for & purpose of changing its reglstared cffice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisiersd agent.

H

SIGNATURE — -
Sugnature. ypad or printed nama of reglsiered ageM and fitfe i spplcable {NOTE. Registereq Agent signature required when reisiating) L DRATE
FILE NOW!!! FEE \S $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. ] Addeo o Fees
10 — OFFIGERS AND DIRECTORS N T 7
MLE PSD : ) | P
NAME OPQLKA, KEVIN S,

STREET ADDRESS | 7350 NW 146 ST
CITY-§T-2IP MIAMI LAKES, FL. 33016

TTLE ~ R :
NAME . Eg- o
STREET ADDAZSS 04/ 26705 G
QITY-5T-2P

TME ’ | e

NAME

i DO NOT WRITE

!
i

- | === -— "IN THIS SPACE

STREET ADDRESS
GIVY-51-2IP

TNE

NAME

STREET ADDRESS
CITY-§7-TiP

TALE ) e
NANE

STREET ADDRESS
CITY-§T- 7P

12. | hareby cartif .tha;wﬂje information supplied witfh_ this ﬁ'ﬁng does not gualify for ihe}exempﬂ'én stated in Section 1 19.07’%3)6], Flgridef Statutes 1 further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that 1 am an officer o director
of the corparation of the regeivef or trustee empowered 10 axel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an & 1 fith an address, all other lod
L A
1Pressdant | evia S Oplia] “f’{ 3‘5/ 0% Sihu

SIGNATURE: ,
SIGRATURE AND TYPED OF PHINTED NAME OF SIGHJNG OFFICER OR DIRECTOR Dawe Daylime Prione #

T - L3



