FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Ed L
1. Entity Name
OPAL, INC.
Principal Place of Business Mailing Address 0 B 48 1 u
5602 NW 99TH WAY 5602 NW 99TH WAY 40
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 _
te, Apt. #, atc. Suite, Apt. #. etc.
Suite. Apt. # ato Ve, ApL 9. gie 03092006  Chg-P CRZE034 (11/05)
Cily & Siate City & Staie 4. Number Applied For
g- 22¢5 7 220 Not Applicable
Zi Count Z m
" Ly P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAWHNEY, RAMANDEEP
5602 NW 90TH WAY Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FLL 33076
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped oF printet nivhe of regrilered agent and bitle i applicate {NGTE: Regigterac Agent xgnaturs reQuired whan reinslang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [J change [ Addition
NAME SAWHNEY, RAMANDEEP HAME
STREET ADDRESS | 5602 NW 99TH WAY STREET ADDRESS
CITY-§7- 2P CORAL SPRINGS, FL 33076 LTy -ST-2IP
TILE [ etete TE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Crry-§7-2P CITY-ST-7P
TILE [ Detete FILE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-s1-2F
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-S1-Z1P
TLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-aip CITY-S1-2F
TME [ petete TLE (O change [ 3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ty -ST-ZIP
12, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusigg empowerad (0 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachiment wi agigress, with all other fike empowered.
e
SIGNATURE: 1] 2 Kamanaces Sam hw@‘j 04 /13 Jos 543454513
Oate Daytime Phora #

PN PRINTED HAME OF SIGNING CFFICER OR DIRECTOR \




Al |ACHMENT
HOO LG (0

=S X000 L5Y

Wachholder & Streimer, P.A.
7501 N.W. 4th St, Suite 112
Plantation, FL 33317

OPAL, INC.
5602 NW S9TH WAY
CORAL SPRINGS, FL 33076



