» ]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P33569 Apr 07,2008 08:00 A
1. Entiy Nama * Secretary of State
OPUS [lI-VIl CORPORATION
Principal Place of Business Mailing Acddrass
8938 "F* ST. 8939 "F” ST. :
OMAHA NE 68127 OMAHA NE 68127
2. Poncipal Place of Businass - No PO, Box # 3. Maling Addrass
Sutte. Apt. #. efc. Sule, Apt. #. eic. 18t MOORE CR2E034 (10/07)
City & State City & S1ate 4. FE! Number Appiied For
47-0647332 Not Applicable
Zp Courniry Zip Counlry 5. Certficate of Status Desited 0O gigg:ﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

(fJO%OSﬁ;E%REABEENSDYggih[A) Swreet Address {P.O Box Number is Nat Acceptabig)
PLANTATION FL 33324

City FL 2 Code

8. The anove named,aqiity submits this statement for the purpose of changing s registared office or registered agent, or cotn, in the Sate of Flonda, | am familiar with, and accept
the cbhgations of regiieraed age

James M. Halpin _ -
%';k' Assistant Secretgprv - ] / ZS/ 2008 |

Gansluere, Bided o Donfed 1ate of 16f uepd agart ad toe | arpleacio NCTE Ragsred ASOnL SIONIT raauiees whor renetalr g DATE |

SIGNATURE

g ILE*NOWIH FEE ISQ$150 DO
After May 1 2008 Fee ‘Wilt Be $5560.00 -
gMake Check Payable to Florlda Deparlment ol State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. []  Added to Fees |

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dewete TME [JChange [ Aadstion
NAME KEFFELER, MARK HAME

STREET ADDRESS | 8939 “F” ST. CTREFT ADDRFSS

emy-51-2 | OMAHA NE CiTY-ST-2P TR N N (et ryn m e

1TiE VP O verete TINLE 04 A5 N0 -DARCE-0T O TilleeD) 17 Avsivon
HAME KEFFELER, DAVID HAHE

STREFT ADDRESS (B939 F ST. STREET ADDRESS

CITY-57-212 OMAHA NE 68127 CITY-ST- 2P

TILE [ Desete THILE O cChange (] Addition
NAME . HAME

STREFT ADGRESS STAEET ADDRESS

CITY-ST- 2P CIry - 81- 219

me [ Daete TILE O3 Change [ Addhwon
HAME HAME |
STREET ADDRESS SIREEY ADORLSS |
oITY-ST-78 CITY- §1-2IP

TILE 7 Deele e [ Change (] Addilion
MAME HAML

STREEY ADDRESS STRELT ADDRESS

CITY-S1- 2P CIry- ST- 7P

TILE O Dawte TMLE [ thange [ Addiben
NAME NAME

STREET ATDRESS SIREET ADDRLSS

oIry-§7-21p CITY-ST- 2P

12, | hereby certity that the informaticn suppled vath this fikng does net gualify for the exemnctions contained 1n Section 119, Fierida Stautes | furtner cerlify that the information
inaicated on this report or supplemental report is true and accurate ana thal my signaiure shall have the same legai aftect as if made under oath' that | am an officer or director
of the corporaton or the receiver or trustee empowered G execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bloek 15 of Block 11
il changed, or on an attachment wilh an a?c; with all ather ke empowered. |

SIGNATURE: ///—:l\‘\qf\t C,.\C&(e\er 3%\\38 Qw}\?ﬁa 2 |

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Lo Davtmin Faone = ‘




