2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} Apr 03,2006 08:00 AM

! Pg DD16743
P QSN%EAENT # Pasoo Secretary of State
OPZIONI, INC.
Pringipat Place of Business Mailing Address
A830 SW 1T0TH AVE PO BOX 278438
SOUTH WEST RANCHES FL 33331 MIAM FL 33027 mﬂ um mﬁ "m w"!m Iml l)m wml M
! |
2. Principal Place of Business 3. Mading Addrass
Suite, Apl. #, elc. Suite, Apt. #, atc. 1st MODRE CR2EQ34 {10/05)
City & State City & State &, FEi Nurmher Apphed For
55-0898463 ENm Appiicabic
Ze Couniey an Counicy §. Cenificaie of Status Desired ] gge;t’aﬁq gfgsﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Natte and Address of New Registered Agent
Name
fggng%E%diTE& Z’Q"’ETT E Swreet Address (P.0Q. Bax Numier 1s Nol Acceptabie) o
SOUTH WEST RANCHES? FL 33331 -
l City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing iis registered office ar registered agyent, ot both, in the State of Flonga. | am familiar with, and atcept
the oliigatiens of registered ageat.

SIGNATURE

Tegrature. fypen of pAMED Paits of tegustered agent amd bilc A #pphcabic NQTE Registaren Agerd BpPane requiea whesn renistalng) —
" Afte May 1, 2008 Fee WIif 82 5550.0
_Make Check Payable to Floridg Departri

2. Election Campalgr Financing  $8.00 may =
Trust Fund Contrinution. [ Added o Fees

| 10. QFEIGEAS AND DIRECTORS 1. ADDITIONS fCHANGES 10 OFFICERS AND CIRECTONS IN 1%
T PVTS 1 potete HILE O change [ aam™
AN, GONZALEZ, JEANNETTE HASE
SINEL1 ALURESS | 4830 SW 170TH AVE STREET ABORESS LOGBO048TIZE

| cr-st-re 'SOUTH WEST RANCHES FL 3333 S S 034/ 19/06-80013~013 150.00
HTLE 1 pelete THE Cltmne  [Qai™
HNAME HAWE
STREET ADDRESS STREEY ADDRESS
CHTY-ST- & GITY-SF-IF
TiE 1 Delete g 3 Chiange b
NAME HAME
SIAELY ADDRLSS STREEI ADDRESS
CiFY-ST-TF GY-ST-2p
iLE 3 ouiete TRE i— Dchangs Do
RAME NAME
SIREET ADURESS STRELT ADDRESS
GiTY-57-2P LITY-81- TP
Tme T 3 Cotete TLE DiChenge T2
KAME NAME
SI8EET ADORESS STREET ADDRESS
GiTY-8T- 24F CITY-51-21f
e J Delere s I Ol Crenge. O34
NAME WAME
STAEET ADDRFSS STREEY ANDRESS
&ITY-51-29 [ Ciry-§1-29

12. + hereby cartly thal the miormation supptled with fus fitng does not qualily lor the exemptions confained in Sectian 119, Florida Statutes. | luriner certify that ihe Iniowy
ndicated on Bis repot or supplemental report is rue and accurate and that my Signature shall have the samme legal sffect as if made under gat, that am an officar gr dics
of the corporation or the 1eceiver or trustee empowered lo execule this tenait as required by Chanter 637, Flarida Statutes; and that ty name sppears in Block 10 or Biow

it changad, or an an atlachm ith an addrags. with 2f oihel ke empowered
. .
3]0 (305 p0-4.
f e N

SIGNATURE:
Do Fixim 4

signeyline aND TvPED &‘M\‘TEIMM@/SIGMNG OFFICER OR AECTOR



