FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101486 05-17-2005 90016 031 ***150.00
1. Entity Name
OPA, INC.
Principal Place of Business Mailing Address
5970 S.W. 18TH STREET 5970 S.W. 18TH STREET
#122 #122
BOCA RATON, FL 33433 IS BOCARATON, FL 33433 US
e g AU AEAR A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEF Number Applied For

65-1065751 Not Applicable
e Courtry Zp Country 5. Certilicate of Status Desired O §8'75 Additional
@0 Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narme
HOFFMAN, CARL S — —— — -
5970 SW. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
#122
BOCA RATON, FL 33433
City FL [ Zip Code

8. The above named antity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, fyped of phnted reme of registered agent and tite it applicabl. {NOTE: Registered Agenl signabue requred when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O cetete TmE Dchange  [J Addiion
NAME HOFFMAN, CARL S NAME
STREET ACDRESS | 5970 S.W. 18TH STREET, SUITE 122 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33433 CITY-S1-iP
TITLE VP [ petete TILE D Ctange [ Addition
NAME HOFFMAN, PAULA R NAME
STREET ADDRESS | 22878 EL DORADO DRIVE STREET ADDRESS
LY -5T.2P BOCA RATON, FL 33433 CITY-ST-2IP
TME S O Delete TIE O change [ Addition
NAME NORTCN, ELISSA NAME
STREET ADORESS | 3357 HERTFORDSHIRE RD STREET ADDRESS
CITY-ST-2P FURLONG, PA 18925 CITY-ST- 2P
TITLE 3 Delete Ime O Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP
TILE 0 Delete Tme (3 Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDAESS
CcmY-51-21P CITY-ST-ZIP
TITLE [ Deleta TITLE ’ [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12, 1 hergby W”iz. that the information supplied with this filing doas not qualily for the exemption stated in Section 119,07#3)0), Florida Statutes. | further certify that the information
indicated on this feport or suppfemental raport is true and accurale and that my signature shall have the sama legal effect as if mada under oath: that | am an officer or director
of the corporation of the receiver or {rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ot on an attachment wj dress, with all other like empowered.
,Z;Carl Hoffman, Pres. X =05 X501 300027
T bam 7

PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daytima Prona #

SIGNATURE:




