2007 FOR PROFIT CORPORATION

3

ANNUAL REPORT

FILED

DOCUMENT # P33559

1. Enlity Name

OPUS 1II-VIl CORPORATION

“

~

Aug 10, 2007 08:00 Al
Secretary of State

: [ SCOPEI

Mailing Address

8939 "F" ST.
OMAHA, NE 68127

Principal Place of ﬁgsiness S
BO39'F'ST. .
OMAHA, NE 68127 . US

Sl e

us

[ . ‘. . . oL
s - s A oo . N . . o

s

. DO.NOT WRITE IN THIS SPACE

5 . B . o R e
B ]
i

e

[N RO

07022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
47-0647332 Not Applicabla

5, Cerlificate of Status Desired O $8.75 additional

Fao Requirad

6. Nams and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL_33324
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8. The above named
tha ohligations of

i
qigt
- SIGNATURE / <

FRUR Y ST Slgnalu’le. fypwd of printed name ol registerad aganl and title il applicable

- M N I ur . o
thigistatement lor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famitiar with, and
edhagent, L . ! .
. . Robert S. Lane .

Assistant Secretary

(NOTE: Ragisierea Agent signature iequired whan rensiating}

accept

DATE

FILE NOWIl! FEE IS $150.00

Due by Septembeér 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

'55.00 May Ba
Added to Faes

In accordance with s. 607.193(2)(b). F.5., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADORESS
LIry-ST-21P

=)
KEFFELER, MARK
8939 "F" ST.
OMAHA, NE

VP

KEFFELER, DAVID
B939F ST,
OMAHA, NE 68127

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

]813

NAME

STRAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST1-2IP

*TITLE
NAME
STREET ADDRESS
L CITY-SF-2P

.
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12. ( hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have tha same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L (L) S92\

SIGNATURE: _,44%(
SIGNATURE AND TYPED QRPRI AME OF BIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #




