v 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P9%000016743

1. Entity Name -

OPZIONI, INC.,

Secretary of State

Mailing Address

- PO BOX 278436
MIAMI FL 33027

Principal Place of Business

4830 SW 170TH AVE :
SOUTH WEST RANCHES FL 33331

IR R A

Apr 21, 2005 08:00 AM

2. Principal Place of Business— 37 Méiling Addresg
Suite, Apt. #, efc. - — - Suite, Apt. #, slc. 1st MOORE CR2E034 {10/04)
City & State = “Tiy & State 4. FEI Number Fppiod For
o L o 65-0898463 Not Applicable
i C aQl iti
& ountry Zip County 5. Cartificate of Status Desired ™ $8'75 Addlt:onal
) -~ Fee Required
6, Name and Address of Current Registerad Agent e - 7. Name and Address of New Registered Agent
Marre

GONZALEZ, JEANNETTE
4830 SW 170TH AVE
SOUTH WEST RANCHES? FL 33331

Street Address (P.0, Box Number is Not Acceptable}

City Zip Code

FL

the obligatons of registered agent.

SIGNATURE

8. The above named antity sugmils this s{atemehl for the purpose of changing its reéi‘szered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad o printed name of ragistered agent and utls if applcakks

(NOTE Regsierad Agent signatura required when mainstabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fess

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ) QFFICERS AND DIRECTORS | e

1143 PVTS ) [ Delete HiLE Un;jﬂaﬂgz C;qgs [JChange  [] Addilion

NAVE GONZALEZ, JEANNETTE RAME {14721 /05-80012-011 150.00

SIREEY ADDRISS | 4830 SW 170TH AVE SIREET ADBRESS

ory-s1-2¢ | SOUTH WEST RANCHES FL 33381 o forsize

me 3 Deiete THeE CJcChange [ Addition

NAML PAME

SYRELT ADDRESS STREET ADDRFSS

CITy-s1- 2P B Csi?-SI-2p

Tt T delete RiiLk ] change ] Addition

NAME NARME

STRECT ADORESS SIREE ADDRESS

Iy $T-21P oty 514w

LN O petete e [ change 3 Addition

NAME NAME

STREFT ADDRESS o STAFE ADDRFSS

oiry-S1-21P o st

HILE T Delete NiLE Jcnange [ Addition

NAME NAME

STREET ADDRESS CTREET AQDRFSS,

CiTy-S1-20P . _ i Crfy-si-2p

IHIE O oetete it O change [ Addition

NAME NAME

SIRFFT ADDRESS STREFT ADGRESS

Y- §1-21P ) CIY-31-2F

12. | hereby cem’hé that the information sugplied with this filing dees noet qualify for the axamption stated in Section 113.07(3Yi}, Florida Statutes, | further cerly that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or directar

of the carporation or the receiver or trustes ampowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

ﬁlr//éﬁlj Cf’oj) F70-89 79

changed, or on an attachment with an address, wi | other ljke empowered,
SIGNATURE: /@A :

Elnym'unr-. AND TYPED QH PRINTRDBHRME ONSIGNING OFFICER OR BIFEG FOR

Linte Daytema Pricre #




