FILED
. 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031702 05-03-2005 90143 013 ***150.00
1. Entity Name
OPAZLIGHT, INC.
Principal Place of Business Maiting Address
10257 SANDY MARSH CIRCLE 10257 SANDY MARSH CIRCLE . 5009 7088
ORLANDO, FL 32832 ORLANDO, FL 32832
F e s A ATYACRARAR SR
Suite, Apl. #, giC. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3568232 Not Applicabls
Zn Couniry Zip Couniry 5. Cenificate of Status Desired ] ?g':esq &f:{;“"“af
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PATEL, YOGESH
10257 SANDY MARSH CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code

8. The above named entity submiils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prrted name ol registered agen ang igie if applicable. (MOTE. Regis:ered Ageni tignajure rgqu eG wien renstalingy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE SMITA PBALDE [ Change KAdﬂmon
NAME PATEL, YOGESH NAME TREASVLER
STREET ADORESS { 10257 SANDY MARSH CIRCLE SREETADORESS | 1 02 € F SAND Y MMSH LIACLE
crv-sT-zp | ORLANDO, FL 32832 CYSTIP | mpldaige , e 32832
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP oy -8i-2p
TLE [ Delete TITLE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
THLE O pelets TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2P CIFY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TILE 7 Delete M O change [ Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-29 CITY-SI-2IF

12. | hereby certily that the information supplied with this filing dees not qualify for the exemplion 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 eftect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: __ o= :f/zs/a)’ NoT-256- 2411

IGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Drate Daytima Phone &




