FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # PS8000040220 02-25-2008 90073 013 150.00
1. Entity Name
OPIE INVESTMENTS CORP.
LVUURLIUY
Principal Place of Business Mailing Agcress
473 SW B ST. P.0. BOX 191511
MIAML FL 33130 US MIAML FL 33119 US
R 7 VAR SATERTEn
Suite. Apt. #, etc. Suite, Apt. #. etc. 01142008 Chg-P CR2E034 (12/06)
City & Siate City & Srate 4. FEI Number Appliea For
65-0848424 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required . | _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

FERNANDEZ, JOSE

473 SW 8B ST, Sirect Address (P.O. Box Number ig Nol Acceptable)
MIAMI, FL 33130

City FL 1 Zip Code

8. The above named :enm submns this statement for the purpose of changing its regisierec office or registerea agent, of both. in the State of Florida. | am familiar with, and accept
the obiigations of reglslered agent.
by

29

SlGNATURE
i Signatire, 1yped o prated name of regrsiered agent and Wi ¢ appheahle, {MOTE: Regrsiered Agent signianue required whern renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE Pohu- O oetete TMRE (dcrange [ Acdition
NAME .RL_HZ, MARIA G NAME
STREET ADDRESS | P.O.'BOX 191511 STREET ADORESS
cny-st.zP - [ MIAMI BEACH, FL 33119 CITY-S1-21P
TILE 1 O velece TITE 3 Cnange [ Acmiticn
NAME N NAME
STREET ADDRESS STALET ADDRESS
CITY-81-2P CiY-51-29
3 O netere TITLE o {7 cnange [ Adcition
T - TN e T ’ Tt =T C -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
HILE 3 velete TiLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Si-29 CiY-S51-2iP
e [ oelete TITLE ] change (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-ST-21P GITY-ST-4P
T O petere TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiY-55-2P CiTY-ST-7P

12. I hereby certify that the information sypplicd with this filing does not gualify for ihe exemptions contained in Chapter 19, Flarida Statutes. | further cenify that the information
ingicaied on this report or supplemgfial report is true and accurate angi4hat my signature shall have the same legat effect as if made unger oaih: that | am an officer or girectar
of the corporation of ihe receiver g irystee empowered 10 execute | port as 1equied by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changec, or on an attachment w agaress, wilh all other like weres.

SIGNATURE:

;GNAHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #

/




