FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000111101 > ecretary of State
1, Entity Mame 03-22-2006 90015 016 ***150.00
BKD OPPORTUNITY, INC.
Principal Place of Business Mailing Address 4
LRSI, SRR e e et 56003054
i
N S A AR 0 R
Suite, Apt. ¥, elc. Suile, Api. #. elc. 15t MOORE CR2E034 (10/05)
City & St City & S| 4. FE Apptied F
T T o (I;WD?’?K 4342 N Arpicaon
o Country Zip Country 5. Cerntficate of Staws Desired a ?eeegesq l'::’:’w
6. Name and Address of Current Regislared Agent 7. Name ond Address of New Registered Agent
Name
?gtll%GSE\kl %ZUJS ESBrA' P.A. Sireet Adcress (P.0. Box Number is Noi Acceplabie)
4TH FLOOR
MIAMI FL 33145
- - 2:'_ City FL I Zip Code

8. The abave named entity sgm‘huts‘lms staternent for the purpasa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe avligations ol raglstereﬂ ‘agem

SIGNATURE .
o, typad 2 w-‘mm [ d apena and Lbe ¥ NOTE Repucionen AQE CHATHNE TACHMEE WhiDn EiMIY) DATE

S e ] :

T UL TR s o foang, - $5.00 ey e

. Trust Fund Contribution.  [J Addect 1o Fees

:Moke Chact Payable 1o FiGrida Depaﬂrnem of Stata :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
T DPST o O oete TN O Crange (3 Addulion
NAME SMITH, ROBERT W NAME
STREEY ADURCSS |1462 BEVAN DRIVE STRCET ADDRESS
Cry-s1-7¢  |SEBASTIAN AL 32558 ory-55.
TME . O Delete TINE [ Change [ Additioa
NAME MAME
STREET ADORESS ’ STREET ADDRESS
onv.st-ap on-st-@
TE O paete TimE [ Crange [ ] Addition
HAME . wat | S
STREET ADDRESS ) SIRFET ANDRESS
LY. ST-29 Y- §7-2¢
™ 3 Delete THE [JChangr ] Addition
NAME AT ’
STRELT ADDRESS STRECT ADDRESS
Ciby-St-2p : omy-51-00
HIE O pesete ne {JcCnange [ Adastion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S5-7P CHY.S1-2IP
HLE O Doiee e [3 change 1 Aswilion
KoM : NAbiL
STREET ADORESS SIREE! ADDRESS
civy-s-2p Y-Sl ap

12. 1 hereby certily that the information supplied with Ihis liling does not gualily for the exempiions contained in Seclion 119, Rorida Statutes. | further centify that the information
indicated on this report or supp'smental repor is rue and accurate and thal my signaiure shall have the same legal sffect as it mace under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 exacule this repen as required by Chapter 607, Florida Statures: and that my name appears in Biock 10 of Block 11
i changed. of on an altachmept with an addresar all other like empowerad.

SIGNATURE: ALY

SHGNATURE TYPED OH PRINTED MAME OF BIGMING OFFICEA OR DIRECTOR




