2006 FOR PROFIT.CORPORATION P

ANNUAL REM®RT (AR) FILED

DOCUMENT # Posooo143052 Apr 27,2006 08:00 AN
OPIC, INC. Secretary of State
Principal Place of Business N _I\Eail;ug Address
2500 HOLLYWOQUCD BLVD #212 2500 HOLLYWOQD BLVD #212 .
- o VNI WG
2, Principat Place of Business 3. Mading Address
Sutte. Apt, #, etc. Suite, Apt #, ele. B 1st MOORE CR2E034 {10/08)
City & State City & State 4, FE| Mumber Apphed For
03-0573025 - i ‘No=Anplscat
Ze [ Couniry . P Country 5. Certificate of Status Deswed 0 gi'ggq gf:jm”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gsL&I)D EgiﬁfgﬁggggﬁBEVEg§2 12 Sweet Adzress (P.O. Box Number s Not Accepratie}
HOLLYWOQOD FL 33020 e -
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am familiar with, and ACC,
the abligabons of registered agent

SIGNATURE

TG e YLt or 6o hare of regesterod agent ang e 1 apeheiine (NOTE Regelotest agest ngnaiure recurad wher e AT SAYE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
lake Check Payabie to Florida Department of State

9. Elecion Campaign Financing  $5.00 May e
Trust Fund Contnbubon. 1 Added io Fees

10, DEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i esT 7 petete L (3 Charge Al
HAME GAYER, SHANE MaME

STREET ADDRESS (5956 THOMAS STREET STREET ADGRESS UDQDBBES 554 g

orysT-2p |HOLLYWOOD FL 33023 o “§ cimv-stze O A0%A08-R0005 008 150 00

TITE 3 peete UIE DO Change a8
MALTE HAME

STREET ADDASSS STREET AODRESS

il -5T-21 GITY-87- 2P

oo [ palete TTLE O Change 3 A2
NAME NAME

STREET ADDRESS STREET ADORESS

Oy Sr. e CIY-81-2P

Title {0 petete TLE OlCange e
NAME MaME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2F SITY-51-29

e [ Detee TIHE Clchange [Jai-
HAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST ZIP CHY.ST. P

TIE O Delete e [l Change  CIAC
NAME NANE

STREET ADORESS STREET ADDRESS

CIfY . S7-2P CiTy- ST. 2P

12. | heredy certty thal the snformaton supphed with this iing does nat quabiy for the exermnptions contained in Sechion 118, Flonda Statules. | funther cartify that the informatic
indicaled an ths report of supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath, thas | am an officer ar direcn
of the gorporauon of the feogiver or rustee empowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
i changed or on an attaghnfent with an addregs with afl other tke empowered.

SIGNATURE: oA

WAHE OF SIGNING OFFICER OR DIRECTOR | Qamw Duayrme Piong ¥

.



