2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P020001171

1. Entity Name

OPUS ACQUISITIONS GROUP, INC.

05

05-01-2006 90377 045 ***158.75

Principa’ Place of Business

4905 SW 74TH CT.
UNIT # 11
MIAMI, FL 33156

Mailing Addrass

4905 SW 74TH CT.
UNIT # 11
MIAMI, FL 33156

2. Pfinc‘iﬁial Place of Business

4905 SW 74 Court

3. Mailing Address

4905 SW 74 Court

AT MO

Suite. Apt. #, giC.

Suite, Apt. #, etc.

04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
lami, Miami,FL 01-0778783 Not Applicable
Zip Country Zip Country o - $8.75 additional
33155 USA 33155 USA 5. Cenificate of Status Desired K] Pee Rouuirsd
. Name and Addrasas of Current Raglstered Agent 7. Name and Addrass of New Reglstared Agent
Nama

FIGUEROA, CARLOS
4905 SW 74TH CT.
UNIT # 11

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity sGhmits this statemen
the obligations of regis[fd agent.

SIGNATURE

if ﬁs registered office or registerad agent, or both, in the Siate of Florida. 1 am farniliar with, and accept

04-17-06

Signature, lyped o porteagama of regsioted 3

(NOTE: Regisiered Agenl signatura requrad wnen rensiamg

DATE

9. Elgction Campaign Financing

FILE NOWI!l FEE IS 3150.0&
After May 1, 2006 Fee will be $550.00

ust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O belete i OB ED- Ol change [ Addition
NAME FIGUEROA, CARLOS NAME ~

SIREET ADDRESS | 4905 SW 74 TH CT. UNIT # 11 STREET ADDRESS i ‘ODJ-‘ =

CITY-57-21P MIAMI, FL. 33156 CITy-§1-2P

TILE O pelese T O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2P CITY-51-29

TIE 3 oetete MLE [J crange ] Addition
HAME MNAME

STREET ADDRESS STAEET ADDAESS

cifY -51-2IP CITY-ST-2P

TIILE {1 oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CiTY-S1-21P

LE O delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-2IP CITY-ST-2IP

TME [ paete TimE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-st-zp /——) GITY-ST-21P

12._1L.hereby_cerify_that thé information. suppl

indicated on this regfrt or supplemental repen itfue pnd

witly 1 Yiling obes

Turaie akd that my signatore shall have the same legal efféct as il made under oath; that | am an officer or Girecior -

Jualify for the exemptions containad in Chapler 119, Florida Statutes | further cerify that the information _

aof the corporation gf the receiver or trust mpoRterdd tofexecute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block $14 if
changad. or on an gttachment with an adgrpss, | oifter like epfiowered.
SIGNATURE: (T o
O PRINTEBYAME #)8IGNING OFFICER OR DIRECTOR Dato bl Daytime Phons #




