FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000065495 02-02-2006 90029 009 ***150.00
1. Entity Name
OPL PRODUCTIONS INC.
Principal Place of Business Mailing Address OUUUJIIiLO
601 CRANEBROOK CT. 601 CRANEBROOK CT.
OVIEDO, FL 32766 OVIEDO, FL 32766
R v NSRS MAII A RITTRAET

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

&S5 =725 /090 ot Applicable
Zip Country Zip Country , ! $8.75 Additional
5. Certificate of Status Desireo [} Fee Required onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[t . = S T Nama renrel =
LEE, DONALD
601 CRANEBROOCK CT. Street Address (P.0. Box Number is Not Accepiable}
OVIEDO, FL 32766
City FL Zip Code

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

SIGNATURE
Sipnature. typed of prnted fame o regstered agen and e £ apphcabie, (NOTE: Registered AQent sigrature requyad whan renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [C  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] Detete TITLE [ Cnange  [_J Adduion
NAME LEE. DONALD NAME
STREETADDRESS | 601 CRANEBROOK CT. STREET ADDRESS
CITY-8T-21P OVIEDO, FL 32766 CITY-57-2tF
TTLE 3 Delete TITLE cChange [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
LOY-$T-2° CITy-81-2iP
TiLE 1 pelete TILE [ Crange [ Addition
Name_ _ . .- — —— HAME .- = — _ -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2iP
TTLE {1 Delete TTE [ change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CY-51-21P
TnE ] Delete TTLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-§7-21P
TiNE 1 Detete TE [ change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST.2iP CITY-ST-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceriify that the information
incicaied on this report or supplemental repart is rug angd accurate ang that my signature shali have the same legal effect as if mage under oath; thai | am an officer or direcior
of the corporation or the receiver or tustee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: J/;S/ 7%7 /- 3/~ 2008 o356~

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phons #




