FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000109461

1. Entity Name

OPUS HOLDING COMPANY, INC.

Principal Place of Business Mailing Aadress

2570 FOREST HILL BLVD. 2570 FOREST HILL BLVD.

103 103

- T
01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T
74-3204770 Not Applicable

5. Certificats of Status Desired O E‘g'gix‘:?;jmo"a'

8. Name and Address of Current Registered Agent

3%%890“&%‘(% BLVD. DO NOT WRITE
" PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entily submils this stalemant for the purposea of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registared agent

SIGNATURE
Segnature, yped af prnted name of ragisterad agent and tilia If ApOK DM (NOTE: Registerad Agent tignatura raquired when renstiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE P.T
NAME CARSON, WAYNE
STREETADDRESS | 2570 FOREST HILL BLVD. 0T TE12E
oiv-s370 | W. PALM BEACH. FL 33408 Ul;"HQ-" %43!{{5’ I1 .':%—Dl’lf: L0000
TILE 5D -
NAME CARSON, WAYNE

SIAEET ADDRESS | 2570 FOREST HILL BLVD.
CITY-ST-2IP W, PALM BEACH, FL 33406

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREEY ADDRESS
CITY-ST1-2IP

12. | hereby certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustee empowerad to execule this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all othar like empowered.

SIGNATURE: LLLE ] ~ Mf//rr @/544 SClGc/2 § P /'

RE AND TYPELTOR PRINTED NAME OF S8IGNING OFRCER OR DIRECTOR Data [ayhma Phone #




