2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01 000059794

1. Entity Nama

OPH/S.W. RANCHES, INC.

Principal Plage of Business

500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394

Mailing Addrass

500 £ BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394
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FILED

Apr 07,2008 08:00 Al
Secretary of State
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No Chg-P CR2EQ034 (11/05)
Appled For
65-1076570 Mot Applicable

§. Cenlificate of Status Dasired | $8.75 Additional

Fes Raquirad

6. Name and Addrass of Currum Raglstorod Agant

HAMAWAY, MICHAEL P
500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printad name of registarad agent and ote H appicabla.

{NOTE: Registerea Agant signatune required when rewtstating)
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FILE NOW!I! FEE I8 $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Funa Gontribution,
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10. QFFICERS AND DIRECTORS
TNLE D

NAME KAMELHAIR, STEVEN R
SIREET ADDRESS | 2240 SW 70TH AVE, STED
CITY-ST-ZiP DAVIE, FL 33317

TILE D

NAME NEMEROFSKY, STEPHEN L
STREET ADDRESS | 2240 SW 70TH AVE, STED
CITY-ST-2IP DAVIE, FL. 33317

TITLE D

NAME ROLNICK, AUDIEM

STREET ADDRESS | 2240 SW 70TH AVE, STED
CITY-S5T-21P DAVIE, FL 33317

THLE

NAME

STREET ADDRESS

CITY.ST-2P

TTLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TILE

NAWE

STREEI ADDRESS

CITY-ST-ZIP
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12. | hareby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Stalutes | further cartify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg, receivar or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in Block 10 or Block 111t

changed, or on an att

SIGNATURE:

ment with an addrgks, with all othar like empowarad.

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




