2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000155260 Secretary of State
OPALIS TRANSPORT CORP 05-01-2006 90412 036 ***150.00
Principal Place of Business Mailing Address
4623 SPOTTS WOOD DR. 4623 SPOTFS WOOD DR. aw -
ORLANDQ, FL 32812 ORLANDO, FL 32812
T S DRI AUE AT
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RKRV- 323 2007 Not Applicabl
Zp Country o Country 5. Cerfificate of Status Desired [} ?i;gq Additional
€. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ERICK
4623 SPOTTS WOOD DR. Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32812
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regislerad agent and tie f applicable. (NOTE: Regictarac Agonl signature requited whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Iflnancing $5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDIT_IONSI-CHANGES TO OFFTCEFIS AND DIRECTORS IN 11
T P B O betete e - O Clange [ Addition
NAME RIVERA, ERICK NAME
STREET ADDRESS | 4623 SPOTTS WOOD DR. STREEF ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-S3- 2P
me vP 1 Delete TTLE O change [ Additicn
NAME RIVERA, YERALYN NAME
STREET ADDRESS | 4623 SPOTTS WOOD DR, STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32812 CITY-5T-21P
me {1 Delete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 29 CITY-ST-2P
TILE (] Detete TBLE JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 ory-§1-2P
TLE ] Dalete TME ’ (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the reqeff}r or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name,appears in Block 10 or Block 111
changed, or on an attach with an address, with all other like empowered.

> /Z,r*w_.g,(,éoz AevEr 5 )/bm/// (2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR

SIGNATURE:,

Daytima Phone #




