2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000075311

1. Entity Name
OPTI - SYSTEMS OF PEMBROKE PINES, INC.

WL T
Principal Place of Business Mailing Address : ;, ) 4.1‘;% ’é‘fgu’z Y OF STATE
8160 PINES BLVD 8160 PINES BLYD vEE. FLORiGA
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
05022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy PR
: 65-0281263 Not Applicabla

. _ ) 5. Certificate of Status Desired O $8.75 Additional
—_ . R e ——— _ Fee Required

6. Name and Address of Current Registered Agent

5160 PINES BLVD DO NOT WRITE
PEMBROKE PINES, FL 33024 !N THIS SPACE

8. 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.

SIGNATURE
Signature., typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent sipnature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be tn accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE P
NAME NIX, JAMES R

STREET ADDRESS | 1131 NW 96TH TERR
CITY-ST-2p PEMBROKES PINES, FL 33024

e T DAL B el iy o R
e s A i s P i E
e JEFFERSON, LINDA U100 T—-120 w50, 00

STREET ADDRESS | 1084 N HIATUS RD
CITY-ST-2IF PEMBROKES PINE, FL 33026

TITLE
NAME

amszp ‘ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TIMLE

HAME

STREET ADDRESS
CITY-$7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | hereby certify that the infermation supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1g executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withan addrggs, wi er like empowerad.
SIGNATURE: L/'" 7—0-05/ A T b ey A4 V4
AME OF SIGNING OFFICER OR INRECTOR Date i Daytime Phone # 7




