2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # N01000007770

1. Entity Name
USINESS OPPORTUNITIES GROUP, INC.

01-19-2007 90023 008 ****61.25

Principal Place of Business
610 CROWN (QAK CENTRE DRIVE
LONGWOOD, FL 32750

Mailing Address
610 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

50000603

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I A AN A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01052007

VARMA, BOBBY A
610 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FE! Number Applied For
02-0543204 Not Applicable
Zi Count Zj Count iti
|p ountry P ountry 5. Certificate of Status Desired [ 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hamg and Addrass of Noew Regictared Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

o3

S\gﬂnlbre. typed or prnted name of reqistered agent and e f applicable

(MOTE: Regmlered Ager.l sumal.re fequired when reinstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Finanging $5.00 May e Make check payable to

Dué by May 1, 2007 Teust Fund Contritsution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE D [ paigte HILE [ Change (] Addilion
NAME "MCNEILL, STEVE NAME
STREET ADDRESS | 1817 BIMINI DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32806 CITY-ST-2IP - /
TIILE D [ Delete TITLE ;j - - Change [ Addition
NAME HORNING, JEAN NAME HoeninG, Jean = 575;/
STREET ADDRESS | 13376 LAKE TURNBERRY CIRCLE STREET ADDRESS 3 (_// . ﬁ}— Lo m'i4' /4' VE {
or-s-27 | ORLANDO, FL 32828 avste | P ey PARE, Fo B279 2
TILE D 1 Dalete TITLE ] Change [ Additien
NAME HARTLIEB, JOAN NAME
STREET ADDRESS | 4306 OLD DOMINION RD STREET ADDIFESS
CITY-ST-21P ORLANDO, FL 32812 CUTY-ST-4IP
ME D [ Delete THLE o ) B tFange [ Adsition
NAME DOWNEY, PAUL NAME Dow ey s ial
SIREET ADDRESS | 871 SUNSHINE LANE SUITE 117 STREETADORESS [ [ B -G ShLved A Renad
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P Gilutwds, £L 22F0Y
TILE [ elete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP Y- SI- 2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -4 cov-st-ae

SIGNATURE:

12, { hereby cedtity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee pmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other lik

] ‘“

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliime Phone #




