FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PSICUMENT # POTOOOO?BSZG 04-29-2008 90073 047 ***150.00
. ty Name
ORAPIZ INC.
Principal Place of Business Mailing Address X B LR R
7932 SOUTHSIDE BLVD 7932 SOUTHSIDE BLYD
APT 1707 APT 1707
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
PO [T R0 A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142008 Chg-P CR2E(34 (12/06)
City & S_tate City & State 4, FE} Number ] Applied For
_ R 049 5402 ot Al
Zip Country Zip Couniry 5. Centificate of Status Desired O Eizfqu?:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZIPARQ, BRIAN A
7932 SOUTHSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 1707
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, Typed of printed name of regisiered agen and tide if apphcabla. {NOTE: Registered Agent signature reGuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD [ Delete TALE [ Change [ Addition
NAME ZIPARQ, BRIAN A NAME
STREET ADDRESS | 7932 SOUTHSIDE BLVD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32256 CITY-5T-2IP
TLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
NLE O pelete LE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
Tme [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITV-5T-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exempticns contained in Chapler 119, Florida Statutes. L further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the: corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: i

SIGNATURE AND OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Dale Dayne Phona §




