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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pagsss Mar 20,2006 08:00 AM
t. &y Narwa Secretary of State
OPUS ill-VIf CORPORATION
MPrr:n;p_aT !;l:ce‘ot Eu%mess Mailing Adaress )

8339 “F~ ST. 8939 "F” 5T,
OMAHA NE 63127 . OMAHA NE 68127
* ® L

2 Frnapal Place of Business 3. Maing Address

I Butta, Agt. 7, eic. i Suile, Apt. #. atc. J 15t MOGRE CREEG34 {10005 -

Ciy & State City & Suate 4. FEE Nuember | Apphed Fos

. . _ A7-0B4T7332 ] MNot Appitcahle_

Zip Country 1 7ip Country " 8.75 Addiionz!
5. Certificate of Staws Desved |9 1§ee Requiredc]! '013
:_i ' i TS._N_a}'ﬂy! ang Address of Current Registered Agent ] R 7. Name and Address of New Registercd Agent

Name

?gﬁg%m;?!\?éq E&\IN%YE&'S Srest Aodress (PO, Box Number is Not Aggeptabie) -
PLANTATION FL 33324

Ciry FL i Zip Coda

8. The above named entity submits this statement tor the purppse of changing iis regrstered office or registered agant. or both, in the Stale of Flonda. ¥ am familiar with, ang atcept

he ijingahons o egislere ager& n‘n ‘ ”.’. ?
SIGNATURE é C i&d “ @ SPECIAL ASSSTANT SECRETAR 3 . C }Z,

Urgisriurg, dyped or Prmilea same of re@rind agent and VS # appicatia {HNOTE Rogstored Ao SHOnanas (enurcg when evistatugi DATE
FILE NOW! FEE o ) N .
A FEELS L 8. Blection Campaign Financin 9.00 May B2
Al’ter_Mﬂy 1, 2006 Feg Will Be $550ﬁ0 e Trust Fung Cgmr?bmmn, Egl fddaodom F:y;s

Make Check Payahie to Florida Department of State
1. OFFICERS AND DIRLCTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTOI}g& {N 3 T
WHE P ] Dete HILE OJchangs O Aadiia
NAME KEFFELER, MARK . RARL
SIBEEE ARG | BO3S “F* ST, SIARET ADDRESS HODOO04 {3308
Gr-ST2e | OMAHA NE =St a 034317058001 2-000 150,00

— —— —— e — - R AL
e VPR 3 Detete it [ Change [ Ao
HAME KEFFELER, DAVID HAME
STRECUAGURLSS |RO3S F ST. ) St [ ADRRESS
Cify-51-2f OMAHA NE 88127 LirY-5T1-2P
T [ peete LE £ Cnange {3 Ade
NAML NRsE
STREE] ADDRESS STREET ADDRLSS
Y- ST- 29 TSI
e (3 Desere TRE 3 Charge At
HAME NAWIE
STREET ADDALSY SIREE S ADURESS
City-5T- 2P Y- 57- 2P
iMe T oatete TILE T3 Crags. . LI
NAML NAME
SIREET ADGRESS STAEET ADDRESS
IY-$5-2F ' £y -51- 2P J
(LT {3 Deiete THLE T Crange [ Acdi
NAME HAME
SIRLET ADDRESS SIREEY ADDRESS
Ciry-ST- 219 i CHTY-§7- 2

e |

ayty For the exernpiions comained in Section 119, Flonda Statutas. t further cemily that ine infoiaation
O gfat my signature shall have he same legal sltect as it made under aati, that | am an officer o direc’c
teport as required by Chapter 607, Flarida Statutes, ard that my name appears in Siock 10 or Biock 1
Mipowersa,

12. 1 hereby cernly thal the iniormauon,mﬁ’pu
ndicated on (s report o suppledientalEport is ruz an
at the corparation ar the (eg@giver o siee empowere,
it thanged, or on an attacirent witl an address, wi

SIGNATURE:

o,




