— MBI 200 S S FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg!CNLa{I:AENT # P04000030666 04-26-2005 90174 005 ***150.00
. Entity
UNIT 305 OPAL TOWERS INC.
Principal Place ol Buslness Mailing Address Ty
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY ORIVE, SUITE 0-305
MIAMI FL 33131 MIAMI, FL 33131
T s O
Sulte, Aot 0. e Suile. Apt. ». otc. 01062005 Chg-P CRZE034 {10/63)
Clty & State City & Stale 4. FEINumber Appilad For
L O— 09 ﬁ 551 ﬂ Mot Aoplicable
o Country 2o Country 5. Conilicate of Stalus Desired 0O ?oa..g:.iq 3;’:;“"”"
6. Mame and Addresa of Current Registered Agent 7. Name ang Address of New Regisierad Agent
NeTe T .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Tansajoral Covp. Admistranon, 11 C
520 BRICKELL KEY DRIVE, SUITE 0-305 Strast Adafase {P.0. Bax Numbst jy Not Accepiable)
MIAMI, FL 33131 ( 1C 2 4 :
Sule O-20%
= Miami FL [ %3502

0. The sbove namad antity submits this staternent for tne purpose of changing its regiared ofiice of registered agent, o both, In the State of Flonda. | am familiar with. and accepl
the goligations of registerad agent.

SIGNATURE
Gighalu/e, trpwd 1 0hmad ~eme of regivie-ue agent w0 e f eppicabls. {NOTE: Ragi i ed Apive wgnmtune mpauied when reinguing) CATE
FILE NOWII FEE IS $150.00 #. Elaction Campaign Financiag 3$5.00 mey 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution. O  AdosdioFass
10, OFFICERS AND DIRECTORS 1", ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] O e TR O crangs [ Additon
NAME ORTIZ, JUAN C NAME
STREET 400REsS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STALET ADORESS
CIFY-ST. 7P MIAMI, FL 33104 Qry-sr.7p
m O oeitre e O chaspr O Aseimn
NAME NAME
STREET ADOMESS STREET ADORESS
T -51-29 Cy-5r-288
T 3 sl e O changn [ Additian
NAME NAME
STREET AQDRESS STREET ADORESS
Gimy-51-2F LY. ST. 2P
Lk O osiwm TME Ocrangee (O agditen
NAME NAME
STRELT ADORESS STREET ADORESS
oTy-§1-219 Gyt
e O oeree T O change [ addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY ST, 4P city- §t- 21
13 O Delete me [ Change (] agaiion
NAME NAME
STREET ADCAESS STREET ADDMESS
CITY- 5T 2 CITY-S1- 2P

12. | hergby cenity that the infarmation euppllad with (his fiing does not quelily for the exemptian siated in Section 119.07(31(i). Rorida Statutes. | 1uAhar certity thal IRe intomation
indlcated on \his repon or supplamental report I Irue and accurate and that my signature ghall have the 3ame legal sifect as if mada under cath; that | am an ollicer or alrector

of the cotporalion of the recewer or truales empowered 10 9xecuts this reoon as 1aquired by Chapier 807, Floriga Statutes; and (hat my name appears in Block 10 of Block 11
changed. of on an sllachment with an address. with ail o *mMpowerga.

sIGNATURE: (VY CO »TUAN € ORTIZ  oh/4/05 205-3F4.33.00

WOARATURE AND TYFED GN #IATED NAME OF NOMNG OFFICEA OR DIREL TON Dem Dantirs Prorg e




