2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000013977 05-02-2005 90427 040 ***150.00
1. Entity Name
EPINION AMERICA, INC.
Principal Place of Business Mailing Address q U Yyriaras
940 SWEETWATER LANE 940 SWEETWATER LANE
#205 #205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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ubmits this statement for the purpose of changing its registered office or reg&lered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatiol
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Added to Fess

10, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 11

TeE P ?Deme TILE Presiddeat (W Change [ Addition
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13 [ Detete TITLE ! O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP
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