1
n T

: FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 Al
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000101486

1. Eniity Name

OPA, INC.

Frincipal Place of Business Mailing Aqgress

22878 EL DORADO DRIVE 22878 EL DORADO DRIVE
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 U5

: 1 T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=Tromo RETRIFS

65-1065751 Not Applicabie

7 $8.75 addsional -
Fes Required

J 5. Certilicate of Status Desiren

B, Name and Address of Current Ragistered Agent

HOFFMAN, CARLS DO NOT WRITE

22878 EL. DORADC DRIVE

BGGA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature. typed o prnied nama of regrsieey agenl ang hite if apphcatis {NOTE: Registered Agenl sgnature required when reingtating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee wili be $550.60 = Trust Fund Contribution. (O  Added 16 Fees
10. CFFICERS AND DIRECTORS [
TILE P *
NAME HOFFMAN, CARL §

STREET ADDRESS | 5970 S.W. 18TH STREET, SUITE 122
CiTY-si-2ip BOCA RATON, FL 33433

i VP UBIOO005 735
NAME HOFFMAN, PAULA R D1A10207-3001
SYREET ADDRESS | 22878 EL DORADCO DRIVE
CITY. §T- 2 BOCA RATON, FL 33433 :

TITLE 8
NAME NORTON, ELISSA

STREET ADDRESS | 3367 HERTFORDSHIRE RD
OTV-S17F | FURLONG, PA 18925 DO NOT WRlTE

o _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
GIY-ST.2IP

TITLE
NAME
STREET ADDRESS <
CITy-51. 71

12, | heraby certify that the information supplied with this ftling dogs not qualiy for the examplions containad in Chapter 119, Florida Statwes. | further cartify that the information
u}dscaled on this report of suppiemental raport ;s trug and acurate and that my signature shall hava the same fegal effact as if mada under cath; that | am an officar or director
gt the corporation or the receiver or lrustee ampowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed. or an an attachmeny with ar address, with all cther fike empoyered. .
SIGNATURE: /a’—-/é S A/Z—w\, [~ §~ 25077 S(l-To(-cotm

BIGNATURE AND TYPED OR PRINTED NAME OF pﬁrncsn OR DIRECTOR Daie Dayiime Phone 4
Vs .

¥




