2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # Poo000078770 Jan 31, 2006 08:00 AM
OPPM INC. Secretary of State
Principal Place of Busmess Mailing Addréss
1400 ALABAMA STREET #1 1400 ALABAMA STREET #1
e e ”""m m llm "M "m mu "J” "m ,Imﬂm]"" ,"“ Il}m“”w
2. Principal Place of Busingss 3. Maihing Address

Suite. Apt. §, eta. - Suite, Apt. #, elc. S 15t MOORE CR2E034 (10/05)

Cily & State Cily & State ’ 4. FEl Number Applied For

65-1047026 Not Appicsi
Ze Cauniry Zp Country 5. Centilicate of Stawus Desired [ ?g-gfq Additonal
8. Namg ?“E f\c_idress of Current Registered Agent 'n: Name and Address of Mew Registered Agent

Namea

?Egg\i&irg\f;}&q .‘?TREET #1 Street Address (P.O. Box Numbser s Not Acceptable)
WEST PALM BEACH FL 33401

Cay N 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 Forida. | am familiar with, and accc
the obhigations of regstered agent.

SIGNATURE

Sgnalure. typed o prued riame of regpstered agont and Wie 4 appicatte (NOTE Regslored AQe signanese requirad whER reinstaling} " T HMTE

) FiLE NGW!I' FEE 15 $15ﬂ 00
After May 1, 2006 Fee W;I! Begssnod .
_ Make Check. Payabie io Fiorida Deparlment of Stat& R

9. Elertion Campaign Financing $5.00 May:
Trugt Fund Centribution. [ Added ta Fee:

Ta. GFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 11
e D 3 Delels e Ocnage oo
HAKE FRANK, MARTIN A HAME

STREET ADDRESS | 845 FLAMINGO DRIVE STREET ADGRESS

CY-§7-2 |WEST PALM BEACH FL 33401 oIPy-sT- 2P B

TME D Cloelee  § me U G%%D%%%%ﬁf el T Adr
N FRANK, BARBARA g 0208/ ey

STREET ADDRESS | B45 FLAMINGO DR. STREET ABORESS

Giry-ST-oF WEST PALM BEACH FL 33401 . &ry-S1-2P

ThE O Delee Tt O Ehanga Ca
WARE L I . - el
STREET ALDRESS SIRLET ADDRESS

iy 8T- 2 CIFY.-S1.2¢p

HILE 7 Delete TITE ! ] Chenge A
HAME HAME

STRLET ADDRESS SIRELT ADDRESS

Ciry-S1- 2P oy.S1.op

e Clooee  { wie Do e
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1- P

i 3 Defete f e Oohenge Dae
NAME HAME

STREET ADDRESS STHEE? ADDRESS

CITY-51-2P J omvseze

12. 1 hereby ceriity that the information supplied with thrs Bimg does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the fnformafn:
indicated on this report or suppiernental report 18 true and acowrale and that miy signature shall have the same ega i effect as if made under oath, that | am an ofhicer ar direg”
o‘( the corparatian or the raceiver or ustee empowered io execute this report as required by Chapter 607 Florida Siazutes and that my name appears in Biock 10 or Block
i+ changed, or on an atiachiment with an address, with all other like ampowered.

SEGNATURE: ’ smNATuHEmnw&:onii%{gn’mncwc’éﬁteéffr i’ F@LL éa'[{} 7 /a é "n‘m%?%oi? é ?)




