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2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000118137

1. Entity Name
OPULENT, INC.

ANNUAL REPORT May 02, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address
3880 WEST 10TH DR. P.0. BOX 127051
MIAMI, FL 33012 MIAMI, FL 33012

b';,..i} ,J ..a;.}‘.;ﬁir

..‘;'111

B wwmp

,x;{ ‘“ﬂfm%*ﬁ“ﬂ'” 1...5_.}%4}3451’.. i m‘l

e ([N AN

e " .| 04302007  NoChg-P CR2E034 (11/05)

SPACE‘”.’_...

| 4 FEINumber Applied For

56-2409658 Not Applicable
" i ; $8.75 Additionat
5, Cenificate of Status Desired O Foe Raqunrad nal

6 NmandAdduuofCumntRL

b .
P ek

GOMEZ, GIOVANNA
3880 WEST 10TH DR.
MIAMI, FL. 33012
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the abligations of registered agent.

SIGNATURE

8. 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 tamiliar with, and accept
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12. | hereby certify that ths information supplied with this filing doss not qualify for the exemptions oontaaned in Chapier 119, Forida Staluies | further certity that the information
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