2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006640

1. Entity Name
OPPENHEIM RESEARCH, INC.

FILED
05 JAH -t s 4

B -

AN

Principal Ptace of Business Mailing Address ’ + ! 1 i e

1
1640 METROPOLITAN CIR. - 1640 METROPOLITAN CIR.

- B

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Apiea T

65-0975650 Not Applicable
i i $8.75 Additional
. 8. Certilicate of Status Desirad (] Fee Required

6. Name and Address of Current Reglistered Agent

OPPENHEIN, ANNELIESE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above namad entily submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or pinted name of registered agent and title it applicabla (NOTE: Registered Agant signature raquined whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 3. Electon Capaign Fnancing - $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS }
TITLE P
NAME OPPENHEIM, ANNELIESE

ot g LTI b st TP e

STAEETADCAESS | 3900 ROYAL OAKS CT. il i T {77 #%] TR

CITY-ST-1p TALLAHASSEE, FLL 32308

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i DO NOT WRITE

‘“ I’ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TALE

NAME

SIREET ADDRESS
CATY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | heteby certily that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustaée empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ana nt with an addrgss, with alt other like empowered.
12[30) 05 &K0-201 -7 &0
.[ T

Dats Daytrme Phaone #

SIGNATURE:

SIGNATURE AND TYPEI OF SIGNING OFFICER OR DIRECTOR

ﬂtmc,[rgs,dlf Hfftﬂ Loy 1y




