2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000044525

1. Entity Namg - =~

MAGNUM OPUS INVESTMENTS INC.

FILED
Apr 14,2008 08:00 Al
Secretary of State

Princial Place of Business Mailing Address
7416 BOB O'LINK WAY 7416 BOB O’LINK WAY
T T Hll““’ m II“I |”H ||‘H m“ IIN ||”I m“ |‘m |m| “ll‘ |‘H||‘ ‘Hll‘
2. Principal Place of Businase - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite. Apt. #, 8lc. 15t MOORE CR2ED34 (10,07)
City & State City & State 4. FE! Numper Applied For
51-0573079 Not Applicable
ap Counrry zp Countey 5. Certficate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

GUTIERREZ, ROBERTO JR.
7416 BOB O'LINK WAY
PORT ST LUCIE FL 34986

Mame

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zipx Code

8. The above named entity submits this staternent for the purpose of changing s registered office or regustered agent, or £otn, in the Sate of Florida | am famifiar with, and accept

the obligations of rauistered agent.

SIGNATURE

€ gnature, Ldedd or Sreved nan al re slored apent ared tLe | arpicazio, (NOTE Regisierec AZ0M1 8 QRALUtE “egue et wikH) rémsiilir-g) DATF

FILE NOWIli { FEE:{S:$150.00
; -After May.1,-2008 Fes Will Be $550.00
y  Fl rlyg;gaphrlmehto

3o iale L0 L0

tate

g, Election Camosign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D I petete THLE i Change [ Addition
NAME GUTIERREZ, ROBERTQ JR. NAME
STREET ADDRESS | 7416 BOB O'LINK WAY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CITy-sT-2P
e D [ Darele TITLE b [JChange  [] Addition
NAME GUTIERREZ, JESSICA M HaE o Unnpnnaaeied
STREET ADDRESS | 7416 BOB O'LINK WAY STREFT ADDRESS 0d/2200-00004-024 150,00
CITY-5T-2IP PORT ST LUCIE FL 34886 CITY-$T-7P .
TLE 7 pevete TITLE [ Change [ Addition
NAME NAHE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-53-2IP
TINLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
HTLE 7 Delee TITLE [ Change ] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST- 2P crry-SI-21p
TTLE 3 Desele TME [ crange [ Addition
MAME MEME
STREET AGDRESS STALET ADDRESS
STy -5 210 CITY-SI- 2P

12. [ neraty certity that the infermaticn supplied with s filing does nor gualfy for the exermnctians contained in Section 119 Flerida Statutes | furtner cerlity that the information
indicated on this reporl of supplemental report is IrL.¢ and accurate and that my signature shall bave the same legal ettect as of made under oath: that | am an officer or director
cf the corporation or ine receiver or rustag empowered 10 execule this report as required by Chapter 807, Florida Statutes: and thatiny name appears in Bicck 10 or Block 11

if changad, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

SIGNING OyICER QR DIRECTOR

4] 08

B

< e Fogen &



