FILED
May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000161969

t. Enlity Name
O.P. SERVICES, INC.

Secretary of State

05-01-2007 90031 013 ***150.00

Principal Place of Buginess Mailing Addross 4
703 SUNNY PINE WAY 703 SUNNY PINE WAY )
D-1

WEST PALM BEACH, FL 33415 S WEST PALM BEACH, FL 33415 {5

IIRRROAEROD

HATRITACATT

2. Principal Plac§ of Business - No P.O. Box # 3. Mailing Address
210 waree wer Vilkee T 215 (oosTer wapy Hheed]
#s;‘; 5‘“‘“ hee ﬁi“'{]’%"' b, etc. 04302007  Chg-P CR2E034 (12/06)
Chyboae - City & Stale 2. FE Number Appiiod For
(,oes'r M 'Beﬁcﬂ 2 FL . T Pim S + . 20-3924980 Not Appicabin
LG intry i :
3.3 G413 o a5 psgq Iz 05 5. Cortificate of Status Dosired ] f:gl:f‘f‘d‘“m

8. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent

HERNANDEZ, OSCAR /%‘Au LAAIDCL % A .

703 SUNNY PINE WAY-#D-1 Street Addrass (P.Q. Box Number Is Not A table)
WEST PALM BEACH, FL 33415 _Z_fé_gu,émmv v llee CY- 2 UD
Y WEST A Benert  FL | ®%zay3

ont for the purpose of changing its registered office or rogistered agent, o both, in the State of Florida. | am tamiliar with, and accept

‘//30/&7

DATE

(NOTE: Registotod Aga signaturs roquired when relnstating}

9. Bection Campaign FAnancing _
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l!l FEE {8 $150.00 Avind 10 Fans

After May 1, 2007 Fee will be 38550.00

10. GFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P [ Detete e Hnr PRIOET , Ooc AR . Othmge  [JAddbon

RAME HERNANDEZ, OSCAR NAME 715 wm&f&mﬁ v MHAGe QY. ayps

STREETADORESS | 703 SUNNY PINEWAY #D-1 STREET ADDRESS

uT-S-2p | WEST PALM BEACH, FL 33415 amstze | QO@T YALA ReeH . 3313

TME {1 Detets TILE Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIfy-St-2P CITY-ST-2P

TIME T Deteta TITLE Ochange  [J Adaition
_NAME NAME

STREETADORESS | — < e- R — STREET ADDRESS

QTY-ST-2P CITY-51- 2P

TTLE O3 pelete TRE {Ichenge [ Addttion

RAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST1-2P CIY-S7-ar

TILE [ Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T.2P CITY-§7-2P

TME [ oelere TRE [Ochange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2p CITY-ST- 1P

12. | heraby cel

that the mfoﬂnaﬂon su&puod with this filing doas not quality for the oxemptions contained in Chapter 119, Aorida Statutes. | further certify that the information

Indicated on this report or supp true and accurate and that my signature shall have the same as If made under cath; that | am an officer or director

of the corporation of the recelv
changed, or on an attachp:

all other like ernpowerad

ered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE:

Date



