' X FILED
00T NNUAL REPORT (AR TION Mar 12, 2007 8:00 am

DOCUMENT # P05000131910 Secretary of State
1. Entily Namo (02-19-2007 90056 049 ***150.00
525 OPA LOCKA, INC.
Principal Placo of Businass Mailing Addrass
14470 NW 26TH AVE. " 14470 NW 26TH AVE.
MIAMI FL 33054 MIAMI FL 33054
FANEN OG8RI ST AR
2. Principal Placo of Business - No PC Box # 3. Mailing Address
Suite, Apl. #, ofc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
Ciy & S City & S . F bl Applied Fi
T T " 20= 45D %, ot Aoptee
Zo Country Zo Couniry 5. Cenilicale of Slal{Js D‘;si‘;:d v 0 ?g;:f q‘id:;iom'
6. Nama and Adtress ot Curren Reglgstered Agent 7. Name and Addreas of New Retjisterad Agent
Na:
LAROCCA, MARK V i
14470 NW 26TH AVE Sueol Addvass (P.O. Box Number is Nol Acceplatle)
MIAMI FL 33054
Cily FL I Zip Code

&. -Tho abgvo named ondity submits this slalemant for the purpose ol changing ils registored olfice or rogisierea agent, or bolh, in the Stale of Florida. tam lamifiar wilh, and accepl
Iho obligalions ol rogislorod agenl.

SIGNATURE

Bagiwy, heped rt puatoe Lavre vl RS PRIIGH D000 0w e aeale e, {NOTE B o Al Saannlg 1emire i wher ahesiiling DATI

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Feo Will Bo $550.00 e, 85.00 waay Be
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
1his) D I porers nnt O Change  [T] Adidion
NS LAROCCA, MARK V. A
SR A s | 14470 NW 26TH AVE. SIET AN SS
CITY-ST-7iP MIAMI FL 33054 Gly s1 2y
nins 2 Dolee T Clchange  [J Amion
WA NAMY
BARE L LR ST ADDFE 58
CIY 81 ap cny s1p
ni [ peleie nel [ Clamnge 1 Ao
NAME NAR
SIRTT ADDRESYS SIBLLEADDRE S8
gy | CHY SEAp
i 1 Delere NIk [ change [ Addition
NAME NAMK
SINE T ADDRESS SIME | ADR S8
CHy s1 ae oy st AP
nnt 1 Detete e [ change O Aodition
HAME A
SIFETADDR 5% SHYE]ADDRLSS
GINY SI-AF Gy stAP
L 1 Delete It [JChange [ Mdditinn
A, NAS
SHUET ADDRE S5 SINELEADIRESS
CITY-51-41P Ly S8 4P

$2. | hereby carlily thal ke infermanon supplioo wilh ihis fiing doos nol gualily lor tho axemptlions conlained i Soction 119, Florida Statutas. | further corlily that the information
indicaiad on Ihis report or supplemental report is ifue and accurato and thal my signalure shall havo the same legal ollect as Il made undar calh; that | am an officer or dircctor
ol the corporation of the recower O rusleo ampowered lo execule 1his raport as roguired by Chapier 807, Florida Statutes: and that my namea appears in Block 10 or Block 11

il changed, or on an aiachment with n address, with all other Iike empowered.
SIGNATURE: ’// ~— 2~ -07) 2NAT607)

ﬂy‘lURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MREC 1DR Cae / Domytrrw P 8

>



