2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

JOCUMENT # P97000049755

Enlity Name
OP QUALITY MAINTENANCE, INC.

Apr 16, 2008 08:00 A
Secretary of State

. Mailing Address. .

4020 GALT OCEAN DRIVE, APT 1012
FORT LAUDERDALE, FL 33308

Incipal Place of Business

J20 GALT OCEAN DRIVE, APT 1012
JRT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

BB

04092008 No Chg-P CR2E034 (11/05)
&, FEI Number Applied For
65-0762705 Not Applicatle

s8.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

6. Name and Address of Current Registernd Agent

ICIU, LUCIAN D
020 GALT OCEAN DRIVE, APT 1012
ORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

GNATURE

Signature, typed or printad fame of repicierad Bge 80 e if spphcable.

{NOTE: Registered Aent ngnalum raquered whan reinsishng)

9. Election Campaign Financing

FILE NOWM FEE IS $150.00 Trust Fund Controution.

. After May 1, 2008 Fee will be $550.00

R B

$5.00 may Be
Added t0 Fees

). QFFICERS AND DIRECTORS ] |
LE VPD

ME STELLINE, JANEM

REET ADDRESS | 4020 GALT OCEAN DRIVE, APT 1012

IY-sr-21p FORT LAUDERDALE, FL. 33308

LE PD
Mg - | TICIU, LUCIAND

REET ADDAESS | 4020 GALT OCEAN DRIVE, APT 1012
IY-§T-ZiF FORT LAUDERDALE, FL 33308

13

ME

REET ADORESS
1v-§T-2IP

1E

ME

ALET ADDRESS
IY-ST-2IP

‘LE

ME

AEET ADDRESS
nY-Sr-21p

L€

NE

REET ADORESS
Y- ST-2IP

JVL'I'GU%IJE{{IIJIH%H'-'054 150,00

DO NOT WRITE
IN THIS SPACE

& | heraby cerlify that the information supplied with this fifi
indicated on this report or supplemental report is rus an

, with all other like empowsred.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ? further certify that the information
accurate and that my signature shall have the same legal eMect as if made under cath; that | am an officer or director
.of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaplter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

7L

changed, or on an attachrgent rmh an add
IGNATURE: MM; e Vi Fhes 0%

[FTURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Darte

%/@ﬁéy




