—
‘ * 2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P01000081803 Secretary of State
1. Entity Name

OPH/ROYAL PALM, INC.

Principal Place of Business Mailing Address

500 EAST BROWARD BLVD SUITE 1950 500 EAST BROWARD BLVD SUITE 1950

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, F1. 33394

L

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==roperes AppiEa o

04-3616652 Nat Applicable
i ; $8.75 Additionat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent
HAMAWAY, MICHAEL P ESQ
500 EAST BROWARD BLVD SUITE 1950 DO NOT WRITE

FORT LAUDERDALE, FL 33394 IN THIS SPACE

B. The above named entity 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
tha abligations of ragistered agent.

SIGNATURE
Signature, typed or printad nema of ragisiesred agent end btleif apphcabls. {NOTE Regisiered Agent signalurs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TME )
NAME KAMELHAIR, STEVEN R

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

TILE D

NAME NEMEROFSKY, STEPHEN L

SIREET ADDRESS | 2240 SW 70TH AVE STED

orv-si-2P | DAVIE, FL 33317 HOODG0EEEESS

TILE D .1 EE‘ "'D —"{Ui:“:'r-““DU‘jr 190- Dj

NAME ROLNICK, AUDIEM
g

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21IP
12. | hereby cartify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this raport or supplemental rapont is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered L0 executa this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ant with an address, witl#fall other like ampowarad.

SIGNATURE:




