2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT™ - -

DOCUMENT # N03000010211 FILED
OPUS CARITATIS CORP. OTEEB -9 AM 8:28
SECRITARY OF STATE
Principal Plage of Business Mailing Address TRLL AHASSTE. FLORIDA
3609 SOUTH MIAM! AVE 3609 SOUTH MIAMI AVE
MIAMI, FL 33133 MIAMI, FL 33133
IR AR
02012007 No Chg-NP CR2EQ37 (4/06) ’67
DO NOT WRITE IN THIS SPACE yR=Tr—— Fomied o
54-2136468 Not Applicable
5. Certificate of Status Desired O ?:;?qmm'

6. Name and Addrass of Cutront Rogistored Agent

CASTANEDA, OSCAR F REV

ERMITA DE LA GARIDAD DO NOT WRITE
3609 SOUTH MIAMI AVE

VIAM, FL 33133 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicatie. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mayse HIDDS3ABEE94S
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeesj2 f1E/07--(31005--025  #%03. a0
10. OFFICERS AND DIRECTORS
TITLE P
NAME CASTANEDA, OSCAR F REV

STREET ADDRESS | 3609 SOUTH MIAMI AVE
CATY-ST-2P MIAMI, FL 33133

TITLE VP

NAME ALVAREZ, GERARDO
STREET ADDRESS | 3609 SOUTH MIAMI AVE
CITY-ST-7P MIAMI, FL 33133

TME SEC
NAME BRITO, CRISTINA

STREET ADDRESS | 3609 SOUTH VE
CITY-sT-2P MIAMI, FLIf 33:':5'ng A Do NOT WR'TE

e LoPEZ, CARLOS IN THIS SPACE

STREET ADGRESS | 3609 SOUTH MIAMI AVE
CImY-ST-21P MIAMI, FL 33133

TITLE A

NAME PEREZ, MANUEL
STREET ADDRESS | 5920 SW 113THCT
CITY-S1-21P MIAMI, FL 33176

I

NAME

STREET ADORESS
CrTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all gther like empowered.

SIGNATURE: A’)ﬁ% @r&u WM 2-/-0 JOS- 3SY- 20 Y

JUGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




