2003 FOR PROFIT CORPORATION

FILED

12. | heraby certify thaﬁthe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corperation or the receivgro
changed, or on an attachmant with an dddress, with 3

SIGNATURE:

dgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like gfmpowered.

. )24-25  toiem

Cate Daytime Phone #

5
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am ¢
DOCUMENT #  PO0000101486 Secretary of State
1. Entity Name { 01-27-2003 90126 036 ***150.00
OPA, INC.
Principal Piace of Business Mailing Address
5870 S.W. 18TH STREET 5970 S.W. 18TH STREET
#22 ] #22
BOCA RATON FL 33433 BOCA RATON FL 33433 i
2. Principal Place of Business 3. Mailing Address
Sufe. Apt. #, ete. Sute. Apt. #, etc & CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
B J 65—1065751 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8'75 .ﬁ}dditionai
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
== == —— e == o = =] Nama e e _ .
HOFFMAN' CARL S Street Address {P.O. Box Number is Not Acceptable)
5970 S.W. 18TH STREET
#122
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicable. (NOTE: Reg[slered Agsnt signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . ) ) .
. 9. El C Fi
At May 1,2009 Feo willb $550.0 St CopanToencd ) $5,00 wey
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE : [ Change [ Addition g
MAME HOFFMAN, CARL S NAME g
sTreeT ADDRESS | 5970 S.W. 18TH STREET, SUITE 122 STREET ADDRESS 3
orv-st-zp [ BOCA RATON FL 33433 CITY-ST-2IP <
TME VP [] Delete TILE [ changa ] Addition %
NAME HOFFMAN, PAULA R NAME
staeer anoRess | 22878 EL DORADO DRIVE STREET ADDAESS
CITY-ST-2tP BOCA RATON FL 33433 CITY-S$7-2IP
TITLE ] 7 Deiete Tme S PR Change T Addition
|rwe | NORTONFELISSA = ——— -~ ~ <=~ oo~ ~| Ao rbot J ELCCSSA -~ 0 7
streeT aDDRESS | 12 CHATEAU CIRCLE SWEETAOORESS | ‘P35 7 Hept Cord slicve Q&
orv-st-z¢ | MARLTON NJ 08053 CITY-S1-ZIP Fuelove . | 925"
TME [ pelete TILE “ [0 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-8T-2Ip
TLE O petete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IF
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-7IP



