2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000093883

1. Entity Name

OPALOCKA TRADING CORP.

Principal Place of Business

1307 NW MIAMI GARDEN DR - # 1023
N MIAMI BEACH, FL 33179

Mailing Address

1307 NW MIAMI GARDEN DR - # 1023
N MIAMI BEACH, FL 33179

2. Pincipal Place of Business - No P.O Box #

3. Mailing Address

Sunte, Apt £, etc.

Sulle, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90278 028 ***150.00

RO R

03222007 Chg-P CR2E034 (12/08)

City & Stale City & State 4. FEI Nymber Applied For
)4 0. 52 .32‘(396 Mot Applicable
| Countr Zip Countr o
M ¥ i Y 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
Name

TORRES, LUISA H
1301 NW MiAMI GARDEN DR - # 1023
N MiaMI BEACH, FL 33179

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

City

Zip Code

FL

8. The above named entity submils ihis statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Flonda.  am familiar with. and accept

lhe obligations of regisiered agent.

SIGNATURE

Sigeiture typed of prnted mime ol registered agsrT s

sithe it appicatte

(NOTE Beyisler Aynont SIgiture mauird when reinstaineg)

Datk

. FILE NOWM1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Blection Campeaign Financing
Trusl Fund Contriuetion.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD 1 pelete NILE [JChange  [] Addition
NAME TORRES, LUISAH NAME,

STAFLT ADDRESS | 1301 NW MIAMI GARDEN DR - # 1023 STRLET ADUKESS

FULENI N MIAMI BEACH, FL 33179 CIY-S1-2Ip

T T Detete T [ Change ] Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-§T-7P oITY-S1-2P

TNE ] Delete TITLE. [J thange [ Addition
NALAF NAME

STREET ADDHESS STATET ADDRESS

CITY-5T-2IP CIIY-ST- 2P

TITLE 1 Delete i [ change [ Addition
HAML HAME,

SIHEET ADDRESS STHEET ADDRESS

CiTY-ST-2P Y -5I-2P

e 3 oelete Lk [ Change [ Additon
HAME NAME

STRCET ADDRISS SIREET ADGHESS

Y- S1-2Ip CY-§1-2P

e O otere bkt O change [ Addition
NAME HAME

STREE T ADDRESS SIRIET ADDRESS

ciEy stap Liry §1-71p

12. | hereby certify that the informaton supplied with this filing does notl qualdy ior the exemptions contained in Chapter 119, Florida Statutes. | funiher certily that the information
nchcated on this repaort or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or duector
of the corporation or the recerver orfrusjee empowered to execute this report as required by Chapter 607, Flonida Statules; and thal my name appears in Block 10 or Block 1111
changed. or on an attachment with n gdressfwith all other 1ike}empowered

SIGNATURE: X

/

SIGMATURE AND TYPED OR RRINTED NAME BF SfNING QOFFICER OR DIRECTOR

Cae Daybime Phoon #




