FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 A

ANNUAL REPORT )
DOCUMENT # P03000016718 :

1. Entty Name

ASSOCIATES & OPPORTUNITY, INC

Frincipal Place of Business Mailing Address
638 BELVEDERE ROAD 638 BELVEDERE ROAD
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US

ammne 11111 BT R

-

03272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopinaTo

02-0675064 Nol Applicable

$8.75 additional

) ’ .
§. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gﬁ%E%Hg\Js?\ND PINE CIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named enlity submits Lhis statement for the purpose of changing ils regisiered office or regislered agent, o both, n the Slate of Flonda. [ am familiar with, and accep
the obhgauons ol registered agent.

SIGNATURE
Sqgnature lyped of plived name of tagistared ageni and 1iie f applicanis (NOTE* Ragisier oo Agent Signallia (8quad «whea iensiaing) DATE
| FILE NOW!! FEE IS $150.00 9. Electior Campaign Financing— $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion 0l Addod o Fees
10. OFFICERS AND DiRECTORS
TIILE D
NAME PATEL, JAY A
STREET ADDRESS | 8776 THOUSAND PINE CIRCLE
CITY-5T-2IP WEST PALM BEACH, FL 33405 UDUDUUE@D[@? i .
iy 04/23/03-80011-024 150.00
NAME
STREET ADDRESS
CI7Y-ST1-2P
TIE
NAME

amae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
QY- 51-21P

TIME

NAME
SIREET ADDRESS

CiTY-ST-21P X

TITLe

NAME
SIREET ADORESS i
CITY-S1- 2P \

12. | hereby cendy that the informalion suppli h m% tling does not guality for the exemplions contained w Chapter 119, Florida $tatutes. Liunfer certity that the information
indicated on this report or supplen trut accurale and 1hat my signature shall have the same legal effecl as if made unde : that | am an oflicer or director
ol the corporation or the receiver of truste wered 10 execute this reporl as required by Chapler BO7, Florida Slatuted: and thafmy naipg/appears in Block 10 or Block 11if

changed, of on an altachmenl wilt] an addjes! h aljofher ike empowerad. )
NV w0 S\ V) §390

SIGNATURE: X

SIGNATURE ANMD oR PRINYEDwIE OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

e

N\

Secretary of State |




