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ANNUAL REPORT (AR) . .

DOCUMENT # P05000111101 FILED
1. Entity Name .
BKD OPPORTUNITY, INC. Apr 02,2007 08:00 AM
Secretary of State
Principal Place of Business . Mailing Address .
1462 BEVAN DRIVE ) ' " 520 SOUTH SANTA ANITA AVENUE SUITE B o
A A
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suilo, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEl Number Applied For
06-1754342 Not Applicablo
Zip Country Zip Country 5, Certificate of Status Dosired (] ?g‘gesq“:?:g'ona‘
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.Q. Box Number is Not Acceptable)
47H FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tha ahava namad onlty submits this staterment for the purpose of changing its 1egistored cifice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligalions of regisierad agant.

SIGNATURE
Signature, iyped or prinied name d regstered agent and hile © apnheable (NQTE: Regstared Agent gnaiure 1equired whan ranstating) DATE
FILE NOow!!! FEE IS $150.00 . 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 . . Trust Fund Conlribution. [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPST 7 Deele e ) Change ] Adilion
NAME SMITH, ROBERT W NAMF
SIRILT AnpRess | 1462 BEVAN DRIVE SIRCT ADDIE§5
CIY -ST-BiF SEBASTIAN FL 32958 CITY-ST-2IP
e O Delele e | JIJDUDHBBB%E Change  [C] Adation
NAME NAME e
. A AT - ~{c

N e s 04./09/07-80043-015 150,00
Cy-51 0P oiry-s1- 218
T 3 pelere e [ Change  [C] Addition
NAMI HAME _ __ . .
SIREE] ADDRESS STREET ADDRESS
CITY-S1-71P CITY-sI-2IP
1L 7 Detete TOLE [ change [T Addition
HAME NAME,
S{REE] ANDRESS SIREE] ADDRESS
CIY-51-7iP CIY-S1-1P
IILE [ Desge i {1 change [ Addition
NAME NAMI:
STREET ADDRESS SIHIT T ADDRESS
CIN-SI-2IP CITY-SI-2IP
TITLE [ pelele mr ) change [ Additicn
NAME NAME
STRELT ADDRE 55 STREFT ADDRISS
CITY-31- /1P CITY-S[-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Figrida Stalutes. | further certify that the information
indicated on 1his raport or supplemanlal repeort is true and accurate and that my signature shall hava tho same logal affocl as if made under tath, thal | am an officor or direclor
of lhe corporation or the receiver or irustea ompowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block |
if changed, or on an aftachmant with an address a er ljkeyempowered,

SIGNATURE:

Deytme Phona #




