2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000000452 - JanSZZ, 2t007 Ofg(:ﬂtAM
1. Entity N
OPSAILarR;;IAMl 2000, INC. ecre ary 0 ate
Pringipal Placa of Businass Mailing Address
9961 E BROADVIEW DR 9967 £ BROADVIEW DR
BAY HARBOR ISLANDS, FL 33154 U - BAY HARBOR ISLANDS, FL 33154 U5
01152007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
65-0659188 Not Applicable
&. Certificate of Siatus Desired ﬁ gg-gfqm‘;""“a'

6. Name and Address of Cwivent Repistersd Agent

géaTglgg'oi%v\mEWDRNE DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pilmted name of repislered ager and Lte If applicable. {NOTE: Reg'sioraci Agent signacurs requirsd when rainstating) DATE
Flllng Foo is $61.25 @. Election Campaign Financing $5.00 May e
Duo by May 1, 2007 Trust Fund Contribution. (0  Addad to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME MAGUIRE, AMELIA R
STREET ADDAESS | 1200 BRICKELL AVE,
CITY-S7-2P MIAMI, FL 33101 UUDUDDBE{EEEE -
ms c 21/23/07-80076-014 70.00
NAME SLOTMICK, HOWARD

STREET ADDRESS | 9961 E BROADVIEW DR
CiTY-ST- 2P BAY HARBOR ISLANDS, FL 33154

TITLE D
NAME CRISTOL, A.J.

STREET ADDRESS | 51 S .
ansta | AMLFL 3330 DO NOT WRITE

we | e IN THIS SPACE

MCDONALD, JAMES L
STREETADDRESS | 1020 PORT BLVD.
CITY-ST-2p MIAMI, FL 33132

TITLE

NAME

STREET ADDAESS
CITy-§1-2P

TmE

NAME

STREET ADDRESS
CITY-§T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 118, Flarida Statutes. § further certify that the infarmation
indicatec on this report or supplemental report is trua and accurate and that my signaturé shall have the samae iegal effact as if made under oath; that ! am an officer or direcior
of the corperation or the racelver or trustes ampowerad 10 axacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
chenged, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MW_#@%B SraTruek oz

NATURE AND TYPED O PRINTED NAME OF BIGHING OR DIRECTOR

Daytrne Phone #




