2007 FOR PROFIT

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

CORPORATION
ecretary of State

DOCUMENT # P00000064227 04-18-2007 90158 019 ***150.00
1. Entity Name
OPPQORTUNITE, INC.
Principal Place of Business Mailing Address Q“\) vV~
19495 BISCAYNE BLVD. 19495 BISCAYNE BLVD. .
STE. 409 STE. 409 o
MIAMI, FL 33180 MIAMI, FL 33180 )
e A

1999S Ciscagpe blvsl quag p1s carype iud

Suits, Ap!. #, 8lc, uita, ApL. #, etc. v

Su\sff j/o r)r §u Lsfe gof‘), 04162007 Chg-P CR2E034 (12/06)

City & State | ity & State 4. FEI Number Applied For

Yoentope FL Buewtune TL 65-1022027 Not Applicable

,§p3) \Q(L) O&:fd £ 2'393\ ({ O DCEJBV& 5. Cerlilicate of Status Dasired O Eeae.zesq mﬁonal
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BISBING, MARK
200 S BISCAYNE BLVD SUITE 2410
MIAMI, FL 33131

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

Ciy

FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature, typed oF printed name of agent and btk it (NOTE: Ragesiarnd AQani HQNanre 1aquirsd whin romnsliiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e O ctenge  [J Addition
MAME DORON, RONY NAME
STREET ADORESS | 20809-BISGANE-BLVE-SUITE205 smeeranoeess | )4 4G 6 I'bfsc-(*-']]“‘ lud S-i*. 0%
ISP | AVENTURACFT 33180 on-sT-2P Fysptiune. B 33180
TITLE [ pelete TILE [ Crange ] Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-DP
TME O petete TME [l cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-1P
TME O petete THLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-2P CITY-ST-2P
TILE £ pelate TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-5T-2P
TmE O Delete TMLE [ Change [ Adsition
HAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP

12. | harsby certify that the information supplied with th
indicated on this report or supplamental
of the corporatian or the receiver oLtn
changed, of on an attachment wj

SIGNATURE:

is filf loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
& gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

r lika ampowered.

t/tefor 306 41.520004t(6

mm\ye AND TYPEF OR

OR DIRECTOR

Cate Daytrme Phans #




