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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 27, 2008 08:00 Al

DOCUMENT # P03000118137 Secretary of State
1. Entity Name
OPULENT, INC,
Principal Place ol Business Mailing Addrass
3880 WEST 10TH DR. P.0. BOX 127051
MIAMI, FL 33012 MIAMI, FL 33012
— esiasanee B |11 T
:. W :.l ,f ,w" ;li;i“.,g:_: o . ,’;,a;;" : Fi j’;,q ‘ i‘;{ij-, i Eﬁg;;!;! : .
VR AT SR NS S 5 s P TESS 8] 03152008 No Chig-P CR2ED34 (11/05)
’ T ! " ) :;'- > ’ - ! Y y ."‘.. ‘,- -("
DO’ NOT WRITE'IN THIS SPACE;. . |- —
- L TR R LR i A T 562400658 Not Appicabis
' : ',.‘_ I ‘: . :3 ' }_‘:‘_;':.g;‘““ ' ;"x :;g;s‘;,g v ; y 5. Certificats of Status Desired O gi'gga:’:;ﬁ""“’

TS I RS A O N e

[ L
Par 4 et

l. : v - .
P e s B
0 YV eyl g7 TR
I }-WR" ‘E° e ol '
' 2 ' k) R
i LI 3
o 3

GOMEZ, GIOVANNA
3880 WEST 10TH DR.

MIAMI, FL 33012 ey ; PAG‘
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8. The above named entity submits Lhis staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signalusa, fyped or pinted name of regisiered agent and tie if applicable. {NOTE- Regislerad Agenl signaturs required when rensiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian, | Added 1o Fees
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NAME GOMEZ, GIOVANNA Co ,:I_f PR
STREET ADDRESS | 3880 WEST 10TH DR, “'1 13’3 A
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NAME SRR
STREET ADDRESS
CITY-57-2P
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CITY-ST-21P
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12. i hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inchcated on this repart or supplemental report is true and accurate and that my signature shati nave the sams legal effect as if made under oath; that ! am an officer or director
ol the corporation or the receiver of trustee empowered o execute this report as raquired by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntgvitl an.address, with a¥ ciher like empowered.

SIGNATURE:

alu}utu‘hz AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daylima Phore ¥




