L - FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU]}!I ENT # P03000016718 03-06-2006 90010 038 ***150.00
. Entity Nam
ASSOCIATES & OPPORTUNITY, INC
Principal Place of Business Mailing Adcdress . Yuw-o
638 BELVEDERE ROAD 638 BELVEDERE ROAD
WEST PALM BEACH, FL 33405  US WEST PALM BEACH, FL 33405 US
— — AR AN AS AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For
02-0675064 Nat Applicable
Zi Country aie Country 5. Certificate of Status Desired d fg'zilﬁfed;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v Name
PATEL, JAY A -
8776 THOUSAND PINE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

. City FL Zip Code

8. The above named gntity s tatement 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 regi
o RS 2la¢/o L
SIGNATURE -
Signaty'le‘ tyaeMdn(eﬂ name\re@nslered agent ang litle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MILE D 3 delete TITLE [ change [ Addition
NAME PATEL, JAY A NAME
STHEET ADDRESS | 8776 THOUSAND PINE CIRCLE STREET ADDRESS
CIyY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TLE 3 delete TITLE [ Change  [J Adgition
NAMF, NAME .
$IHEET ADDRESS STREET ADDRESS
CISY - §7- 2P CITY-ST-21P
TTLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
TIFLE 3 nelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-ST-ZIP
1L [ alete TME [JChange [T Addition
NAME NAME ) _
“SREEL-ABBRESS - T T T K STREET ADDRESS
CIY-51-2F “ CHY-ST-ZiP
THILE O Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-8T-7P GITY-$T-2P

12. i nereby certily that the information s}
ngicated on this report or supplemel
of the corporation or the recgj 1
changed, or on an attachmi

SIGNATURE:

ied with this filing goes not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
(tHf ail other like empowered.

PN 2layley TavE333)

SIGNAWD TYPED oh{hmn‘sn NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




