ANNUAL REPORT (AR)

DOCUMENT # P95000011003
1. Enlity Namg . » . FILED
OPUS 1l INC. Jan 22, 2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
32?15.5 MIZNER BLVD. gg? 1S.E. MIZNER BLVD.
2. Pnncipal Place ol Busingss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, clc. Suile, Apt #. olc, 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FE! Number Appiied For
569-3295110 Nol Applicabic
e Gountry Zip Courlry 5. Cerlilicate of Slalus Desirea 1l ?i‘;?qﬁfﬁé"onal
6. Name and Address of Currant Registered Agent 7. Name and Addraess of New Registered Agent
Nama
SOLOMON, AL
550 S.E. MIZNER BLVD Streel Addrass (P.0. Box Numbor s Nol Acceplable}
#611
BOCA RATON FL 334
City Zip Code
, FL

8. The above namod entity/submits thi
the ahligations of regisiie

/
taternont lor the purpose of changing its regislerod ofiica or rogisicred agent, or bolh, in the State of Florida. | 574”@“ wiln/and accept

77D =
/

SIGNATURE

Sigra umirylm or printed r‘cmg ol rogstured agant and e 1 anpheoble, {NCIE. Regisiared Agenl skgoature roaquiad when rensialng) DﬂE L /
v
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Coniribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
]It PTD [T Delele HILE [3 Crange [ Adaition
NAML SOLOMON, AL NAML
SR 1 ADDRI s | ©50 S.E MIZNER BLVD., #611 STRIET ADDRE S5 U0000554 ¢33
cy-si-p | BOCA RATON FL 33432 £V $1-71p O1A23°07-20011-011 150,00
it 5 O oelate I [ Change ] Addition
NAME SOLOMON, ESTA NAMI
STRETTADDR 55 | 550 §.E. MIZNER BLVD., #611 ST T ADDR 55
CINy-S7-71P BOCA RATON FL 33432 G- s1-7
it [T oelete T [ chiange £} Aadilion
NAM. NAME.
STRILT ADDIN 83 SIRLLT ADDRL S5
ClY-s1.20 Clly-sl-2ie
It O oelate nr [ Change  [] Avdshon
NAML NAME.
STRLET ADDRLSS SIRLET ADORF S
Civy-sl-21p ey - sl-2ip
i T Delele i I caange  [7] Adion
NAME NAML
STRETADDRISS SIRELI ADDIESS
chy-si-7m CY-81-211
BilL ] Dajeln IMIE [ change [ Addition
NAME NAME
SIREL | ADDIR S5 STREET ADDRE 5%
IS I CTY-§1-2p ,

g tocs not qualily for Iho exemplions conlained in oction 1 19. Florida Statutas. t further certify thai ihe information
d accurate and that my signature shall hava the samg legal gilect as if mado under cath; that | am an officer or director
b axecute this reporl as reguired by Chapler 607, Porida laiules: and that my name appears in Block 10 or Block 1t

oiher ko GmpoROICE. / /?Il 0 7 _ M/ - 7\[@ /M O

Dayurma Phone #

12. ! horeby corlify that the informaiion supphied with this f
inchcalod on Lhis report or suppiomental roport is fruo
of the corporation or tho rocaiver or lru D@ CMPowg




