2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 30,2005 08:00 AV
Secretary of State

DOCUM ENT # P95000036675

1. Entity Name:

OPA-LOCKA MANAGEMENT CORPORATJON

L _ f. ome=
Principal Place ¢f Business Mailing Address
/0 OPA LOCKA (DC, STE 20 (/0 OPA LOCKA CDC, STE 20
490 OPA LOCKA BLVD, . 490 OPA LOCKA BLVD.

OPALOCKA, FL 33054 OPA LOCKA, FL 33054

= e = L. s

DO NOT WRITE IN THIS SPACE

=" - T

Wy

03082005 No Chg-P CR2E034 (10/703)
4. FEI Nurber Appﬁed For
65-0607158 Mot Applicable
" . $8.75 Additional
5. Cerificate of Siatus ?eswed E'/ Fee Required

5. Name and Address nf Current Heatstered Agent

WILLIAMS-BALDWIN, STEPHANIE
490 OPA-LOCKA BLVD, 8TE. 20
OPA LOCKA, FL 33054

o -

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sta:emen[ for Ihe purpose of chang:ng ns registered office or registered agem or bath in the Stale of F!onda. t arn familiar with, and accem

the chligations of registered agent.

SIGNATURE i — i -

Srgrieturd, typad ot Emtea name of ragistered agenl ang nm..ln?phmble INOTE ermwen Agan: signature required whan rmuangj - DATE
FILE NOW!! FEE JS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. Added to Fees
16 - Q}Ezcensmoumacroas T T
TILE o)
NAME PEMBERTON, DAVE
STRLET ADDRESS | 2520 NW 156 STREET 000002345935
cTestze | OPALOCKA, FL 33054 . S 0430/ 05-80058-007 {5R.75
HTE D
NAME BARNETT, WILLIE
STRECT ADRRESS | BD10 MIRIMAR PKWY, SUITE #210
eavstak | MIRAMAR, FL_33025 = -
TTLE S )
NAME FELTON, MULTON JR
STRECTACDRESS | 1880 NW 2ND AVENUE, STE220 E
COVY-5T-2ip MIAMI, FL. 33169 Lo T e DO NOT WHITE
THTLE D
we | WLuAMs-sALowN, STEPHANIE IN THIS SPACE
STREET ADUAESS | 400 OPA-LOCKA BLVD, #20 . ’
cnv-s-7e | OPALOCKA FL 33054 . ——=
TLE a4
NAWE SABIR, NASHID
STRELT ADORESS | 18350 NW 2 AVENUE
ory-s-2P | MIAMI, FL 33169 _ _ o . o
TILE D
NAME LOGAN, WILLIE
STREET ADDAESS | 460 OPA-LOCKA BLVD, STE 20
Ciry-S1-2p OPA LOCKA, FL_33054, e o

12. | hereby centily that the information supplied with this r
indlcated on this repon or supplementai report is true

of the corporation of the 1eceiver or Irustea empowered 1o execyte this report as required by Chapter 807, Florida Stalules; and that my name appears in Blogic 10 ar Block 11 §

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

SIGNATURE: ___WillieLogan =

doe:s not quality for the exemation stated in Segtion 1I2.07{3)(1), Florida Siatues, | further cemfy that the information
accurate and that my signatura shall have e same legal effec) as if made under oath; that | am an officer or disector

305) 687-3545

SIGNAWHE AND ¥FYPED Oﬂ PSLNTED MHE DE SIGNWG OFFICER DR DIH'ECTOH

Dae . Daylirhe Phone ¥




