2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000039015 Apr 27,2007 08:00 Al
1. Eniiy Namo Secretary of State
MS. OPAL'S, INC.
Princinal Placo of Business Mailing Address
15.1’233 WATIANTIC AVENUE" 11%43 ASPEN GLEN DRIVE
10
AR N
2. Principa! Placo ol Business - No P.O, Box # 3. Mailing Addrass
Suiie, Apl. #, elc. Suite, Apl. #, elc. 1st MOCRE CR2E034 {10/06)
City & Slalo City & Stale 4, FEI Number Appled For
65-0414763 Ry —
Zp Couniry Zp Country 5. Certificale of Status Desited a §i‘;"85q$id;"°nal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Nama
BUSH, OPAL M
11243 ASPEN GLEN DR 105 Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL. 33437
City FL Zyy Code

8. The abovo named entity subrils this stalement for tho purpose of changing its registered office or registerod agent. or both, in the State of Flonda. | am familiar with, and accopl
the ohiigalions of registorod agent.

SIGNATURE

Signalure, yped o prnled nama ol rogisiered agenl ana tile r eppiicablo. (NOTE: Rogstered Agen| signalure required when ranstating) DATE
s«’, T FILE NGWII. FEE IS $150.00 9. Electicn Campaign Financing $5.00 Mmay Be
E “After May 1, 2007 Fec.e Will Be $550.00 i Trusl Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 op O Delete T I change ] Addution
NAME BUSH, OPAL M HAME - -
ST apprrss | 11243 ASPEN GLEN DRIVE, #105 STREET ADDRESS N UDUUDD?BE?H}J
CISY-S)-2IP BOYNTON BEACH FL 33437 CITY-S1- 219 USJ‘H]. 1 -‘JIU?"BDE:IDE_B 1 D ].SD . UD
mr [J pelete TILE . [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRLSS
ClIY-8T- 21k CIIY-S1-7IP
HE T e - ) Telste N R T T ctoTTe T T [CJchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRI S5
CIY-ST-ZIp CInY-s7-211
nny {2 pelete TLE [ change ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRE 85
GIY-SI-21P ciry-s[-2I1
TIHE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDR! 8§
CUIY-ST-2IP Y- 81- 71
T O Celete e, [ change [ Addilion
NAME NAME
S$TRFLT ADDRESS STREET ADOR! 88
CIry-S1-71p CITY-51-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the examptions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemontal report is truc and accurate and that my signature shall have the same Jlegal effocl as if made under oath; thal § am an oflicer or director
of the corporalion or the receiver or Irustoe empowaered to execule this report as required by Chapler 607, Florida Siatutes: and that my name appoars in Block 10 or Block 11

if changed. or on an attachmeng with an address, with all other likg empowered,
SIGNATURE: 23-67 S4/36¥ 5933
G OFFICER OR DIRECTOR Date - Daytfoe Prona 4




