2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000034160

4. Entity Name

OPTA CADDY, INCORPORATED

Secretary of State

03-03-2006 90107 036 ***150.00

Principal Place of Busingss

7009 MIDDLEBURY DRIVE
BOYNTON BEACH, FL 33436  US

Mailing Address

7009 MIDDLEBURY DRIVE
BOYNTON BEACH, FL 33436 US

2. Principal Piace of Business 3. Mailing Address

AV AETATRGE R ATARO

Suite, Apt. #, etc. Suite, Apl. #, elc.

01062006 Lhg-P CR2E034 (11/05)
City & State City & State 4. FEINumper Appiied For
e+ REET ﬂ/ i Not Applicable
Zip Country “ip Country 5. Cenfficate of Status Desired [ gggesq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o -Mame — - o
- POKRAJACTFREDERICK
7009 MIDDLEBURY DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33436
o City F L 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed nama of régistered agent and title it appiicabla.

(NOTE: Registered Ageni signaure requirec when reinstating)

FILE NOWIIL FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O etete TLE Ol Change [ Addition
NAME POKRAJAC, FREDERICK NAME
STREET ADDRESS | 7009 MIDDLEBURY DRIVE STREET ADDAESS
ciy-st-7p | BOYNTON BEACH, FL 33436 CITY-5T-2IP
TITLE VP [ Delete TIMLE [ change [ Addition
NAME MENDE, JEROME NAME
STREETADDRESS | 4898 NW 29 COURT #405 STREET ADDRESS
CITY-5T7-2IP LAUDERDALE LAKES, FL 33313 CITY-$T- 7P
TIE 1 Defete TITLE [ Change [ Additicn
NAME NAME : . N IS
STREETADORESS | ‘oweeTApORES T T
EEE CIRY-5T-2P
TIME O oelete TILE [Jchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
s [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P Ty -5T-7P
TINE [ Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta % jh all other like empowered.

chmen ‘th addraga, |
% L/

SIGNATURE:

ﬁc’/)rfﬁf(q:( Joka AAe SN fk T a7 ey

/"SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING QFFICER OR DIRECTOR

Daytime Phone #




