2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079770 Feb 04, 2008 08:00 AN
1. Enlity Nameg S
ecretary of State
OPPM INC.
Prizeipal Place of Business Maikng Adcress
1400 ALABAMA STREET #1 1400 ALABAMA STREET #1
o o H“Hll‘ ”I IINI "m III" ||m "m ||HH||’| ’Im ‘ll” |||“|IV||””||’
2. Pnngipal Place of Businasys - No P.O. Box # 3. Mniding Adoross
Suite. Apt. #_ et Suite, Apt. &, ec. 18t MOORE CR2E034 (10/07)
City & Siate City & S1ate 4. FEI Number Applied For
65-1047026 Not Apglicable
an Couniry Zip Cauntry 5. Cernificate of Status Desired (| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRANK, MARTIN A Swreet Addrass {P.O. Box Number is Nol Ag bl
1 400 ALABAMA STREET #1 {reet tress (P.O. Box Number is Nol Accepiahle)
WEST PALM BEACH FL 33401
City FL 21> Code

8. The anove named sniity submits tris statement for the purpese of changing its registered office or registared agent, or £ot, In the State of Flanda. | am familiar wath, and accapt
the cbligations of registered agert.

SIGMATURE

Cagnlure Lo of mhned 18 O etz ad niter il L'e | eeploaci, INCTE ReZlr@0 AZerd vitJititdrs feguieatt wnor reinear gy DATE

8. Rlection Camoaign Financing $5.00 May Be
Trust Fund Cemintgton. [ Added 10 Fesgs

OFFICERS AND DWRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF D ™ beete TINF [ Change [ Addilion
MAME FRANK, MARTIN A NAME | h-'"-"-“-"-pj\l D :‘!"'11
STREET ADDRESS | B45 FLAMINGO DRIVE STREFT ADDRESS I ” 3 lg 9!394 4-p12 150,00
CITY-S1-71P WEST PALM BEACH FL 33401 CITY-51-21P il e
TEiE D D Deete TILE [Jchange [ Andition
NAME FRANK, BARBARA HAME
STREET ADDRFSS | 845 FLAMINGO DR. STREET ADIRESS
SITY-51-71P WEST PALM BEACH FL 33401 CITY-81-21P
i 7 peete it Ochange [ Acdition
NAME HEME . —
STREET ADGRESS STREET ADDRESS
LTy -ST-29 GITY-ST- 7P
11LL [ Desete TRt [JcChange [ Additon
HAME HAME
STRELT ADDRESS STREET ADDRLSS
THY-ST- 212 CIrY-51-2P
TILE [J Decte IILE [T Change [ Acdition
NRME NARL
STREC] ADCRISS STRLLY ADDRLSS
STy -1- 29 oIrY-S1- 2
TiTLE [ Deale TIHLE [J Crangs ] Adddion
AR NEME
STREET ABDRESS SIREE! ADURESS
CIIY-ST-2IF CITY - ST- 2

12. | hereby certity that the information supphed with this filing does net guafity for the exarngtions contauned in Sectior 119, Florida Statutes. L urtner cerlity that the information:
indicated on tis report or supplemental repor s true and accurate ang that my signature shall have thg same legai efieci as if made under oath, that | am an eificer or director
of the corporalion or the receiver of rustee ampowerad 1o execule this report 25 required by Chapier 607, Flonda Swtuteg; and that my narme appears in Block 12 or Block 11
if charged, or on an attachmgnt with an agdress, with &/l olher lixe empowered.

SIGNATURE: ey A 21 [oF  SH4594es

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Chay: 1o Fhaen &




