~

{

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000043431

1. Entity Name

DAREN OPPENHEIMER, P.A.

FILED

¢ Aug 27,2008 8:00 am

Secretary of State

(08-04-2008 90034 022 ***150.00

Principat Place of Business Mailing Address W - -

1708 N ROOSEVELT BLVD. 1708 N ROOSEVELT BLVD.

KEY WEST, FL 33040 KEY WEST, FL 33040

B R
Suile, Apt. #, alc. Suile, Apt. #, eic. 07212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. EIWHO?Y&Q&?? Apptlied For

Not Applicable

Zip Counury Zp Country $, Centilicalg ol Status Desired [m} ?‘8";: mm'

8. Name and Address of Curreni Registered Agsni

7. Name and Addrass of New. Registersd Agemt e e

OPP'ENHCIM ER, DAREN
1708 N ROOSEVELT BLVD.
KEY WEST, FL 33040

Namea

Streal Address (P.O. Box Number is Nat Acceptable)

Cry

FL I Zip Code

ihe cbiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant lor the purpose of changing its ragisterad office or ragistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

rvp.uurprnoar-uu S00TE 8rea i o (NOTE: Reuaserna AQEN LIXINS § 1STLINED WHa IerELEtg) DaTE
FILE NOWIIt FEE IS $150.00 9. Elaction Cempaign Financing $5.00 MayBe | inaccordance with s, B07.193(2)b), F.S., the
Due by September 12, 2008 Truat Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 19, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O peteta g Ocage O Agdition
NAME OPPENHCIMER, DAREN NAME
SIRLET ADDRESS | 1708 N ROQSEVELT BLVD. STREET ADDRESS.
cmv-si-2p | KEY WEST, FL 33040 cv-51-2
TILE O Do LE OCege 3 Addition
NAME NAME
SIREE} ADDAESS SIREE) ADDRESS
£ny-St-ap CITY-ST-7P
HILE O orer L Ocrange O Aition
waE - T I e
STREET ADORESS SIREE I ADDRESS
ciy-st-op CHY-Si-2P
e — - D peia™" e~ - DOcmange ) Additlon-
HAME et
SIREE] ADDRESS SIREE] ADDRESS
ciy-5s1- a0 Ciy-$1-af
e 1 peiate ML I cnngs ] Adition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CfY-ST-2P cir-si-oe
WLE £ Detste TIne Cchange O Agdition
HAML NAME
STAEET ADDARESS SIREL ) ADDRESS
ony.S1-ap Cily-ST.21P

indicared on this repor or supplemenial report is rue ai

12. 1 hereby certily hal the information suppked wilh Ihis filing does nat qualify lor the exemptions comtainad in Chapier 119, Florida Statutes. ) further certily that tha information
:?accura:e and ihat my signature shall have tha same legal elfeci as it made under cath; that | am an officer or direcior

ol the corporaiion of |he receiver or irusisa empowered lo execule Lhis report as required by Chapler 607, Florida Stalules; and thal my narme appears i Block 10 or Block 11 4

changed. or on an EMM all other like empowered.
SIGNATURE: ———

SICMATURE AMD TYPED ORt PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




