* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 1§, 2007 08:00 AM

DOCUMENT # P01000059794

1. Entity Name

OPH/S.W. RANCHES, INC.

Secretary of State

Principal Place cf Business

500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394

Mailing Address

500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394

DO NOT WRITE IN THIS SPACE

AR BRI

01232007 NoChg-P  CR2E034 (11/05)
4, FE1 Number Applied For
65-1076570 Not Applicable
$8.75 Additional

8. Cerlificate of Status Desired 0

Fea Requirad

8. Name and Addrass of Current Ragistered Agent

HAMAWAY, MICHAEL P
500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33354

DO NOT WRITE ‘
IN THIS SPACE '

8. The above named entity submils this slatament for the purpase of changing its ragistared office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigraature, typod or printed name of registered agent and tie il applicable.

(NOTE: Registarad Apent sighatuns requined whon reinstatingl DATE |

FILE NOW!!! FEE IS $180.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
1ILE D

KAME KAMELHAIR, STEVEN R
STREET ADDRESS | 2240 SW 7QTH AVE, STED
CTY-ST-21P DAVIE, FL 33317

TNLE D

NAME NEMEROFSKY, STEPHEN L
STREET ADDRESS } 2240 SW 70TH AVE, STED
CIFY-§T-21P DAVIE, FL 33317

TIME D

NAME ROLNICK, AUDIE M

STREET ADDRESS | 2240 SW 70TH AVE, STED
CITY- ST-ZIP DAVIE, FL 33317

TITLE

NAME

STREET ADDRESS

CITY-§T-20

TMLE

NAME

STREET ADDAESS

0Ty -ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-21P

LDONEEERSE
03/ 2007 -H0005-002 158, T

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLtha cgrporalion or thgreceiver or trustea smpowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an alta

SIGNATURE:

ent with an addrass, witpall other like empowered.

/ SIGNATURE AND TYPED onj PRINTED NAME DF $IGNING OFFICER OR DIRECTDR




