éOOG NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N95000003171 F E L— E: D
1. Entity Name
OPPORTUNITIES, INC. 06 JUN ...8 PH 3: 28
e CRETARY OF STATE
Principal Place of Business Mailing Address ALLAH ASSE i
ONE PARKLAND PLACE PO BOX 5225 SEE. FLORIDA
MILFORD, CT 06460 MILFORD, CT 06460
e s INERE AR AR AT D
Suite. Apl. &, etc. Sulte. Apt. 4. etc. 05242006 Chg-NP CR2EQ37 (4/06)
City & State City & Slate 4. FEl Number Applied For
65-0613182 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired [ ?i-;esm’;f;’;“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEYMAN, REBECCA . ————
2863 WATERFORD DR NORTH Street Address (P.0. Box Number is Not Acceplable) -
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obtigations of registered agent.

SIGNATURE
Signature, typsd o pnnted name of regisiered agenl and tille if applicabils (NOTE: Registerad Agenl signalura required when reinstating} DATE
Filing Fee is $s?1 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE PTSD O Delete TITLE O change [ Addition
HAME HEYMAN, HARRIS J NAME
STREET ADDRESS | ONE PARKLAND PLACE STREET ADDRESS
CITY-§7-ZIP MILFORD, CT 06460 CITY-§7-7IP
TITLE o O Delets TITLE [ Change  [TJ Addition
NAME NISEN, AMY NAME
STREET ADDRESS | 544 MANOR RD STREET ADDRESS
cny-81-2p WYNNEWOOCD, PA 19096 CITY-81-2IP
TMe D [ elete TLE O change [ Addition
NAME WALKER, FERN NAME
STREET ADDRESS | 6 CHESHIRE COURT STREET ADDRESS
CITY-ST-ZIP BROOKFIELD, CT 06804 CITY-ST-21P
me "3 velete T ‘CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TILE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP — R -:a H 1:._". E _-_'} ‘—'-‘

o= oy —

TmE O elete Tme 0~ A--017 Chagad: 15, 1] Agtfion
- - VA S
STREEF ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgg, 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 rustee gifipowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wyn a 55, with all other iike empowered.
SIGNATURE: A weels L ey pan Ev-G A0z532/300)
Date

muw.ﬁcn TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Derytrme Phore #

//



