2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pogocco43124 .
1. Entity Name Ma§ 0 }‘, %;)060?88.'212eAP
OPTION EXPLORATIONS, INC. ecretary
Principal Place of Business Mailing Address
11590 SEMINOLE BLVD 12127 B15T AVENUE N.
SUITE Ab SEMINCLE FL 33772
er e MGV
2. Principai Place of Business 3. Mailing Adgrass
Suite, Apt £, elc. | Suile, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & Stale City & State 4, FOI Number - L@pym Fou
59-3575415 | [ Aopicasie
Zip Country Zip Country 5. Corthiears of Status Desired 0 gi.ggmﬁ:i:éﬁonal

7. Name and f\&cjress of New Registered Agent

6. Name and Address of Current Registered Agent .
S e —_— Name

?éﬁg?%’.‘g?(i%%"’hl Street Address (P.O. Box Number 1s Not Acceﬁrab!e)

SEMINOLE FL 33772 — —

Criy 7777777FL l Zip Code

8. The above named eniity submits this statermnant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and acce;;t
e obligations of registered agent

SIGNATURE

Sran-tre sypen o grwded rame of regestered agehl and title d apghcatie (NOTE Regstared Agert sanatu reouerad wher weansiategt GATE

FILE NOW!!! FEEIS §15000 .~ 8. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 .
Make Check _Pa!;iét:ie to Florida Department of State | Trust Fun Conirioobon. - L5 Added to Fees
10. OFFICERS ANC DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ERE P [ elete THLE [ Change [ Addition
NAME GIRARD, ROGER J HAME iy
STRECT ADDRCSS [ 12127 B18T AVE N STRFEY ADGRESS - U%JU.U_!.;_ %‘5"3‘2 i3 )
oTe-S-2P | SEMINOLE FL 33772 Y- ST 78 D341 A 06-80018-001 150,00
e 1 Delete TITLE ] Change £ Addilion
HAME HAME
STREET ADORESS STREET ABDRESS
Ty -51- 21 CIY-ST- 2P
W . Y ol TR rmr o s e e s oo Dl Shopee T AcHicn
¥ HNAME
STREE! AODRESS STREL | AUDRESS
CIFY-51. 7P oY -$7-21P !
ATLE 1 Deteiz BILL [(IChange T Additinn
HAME HAME
SIREST ADDRESS STRELT ADBRESS
CiY-ST- 2P Gity-s1- 2@
e 21 Delele L 1 Change 7] Addilion
NAME HAME
STAEET ABGRESS STREET ADDRESS
CiFY ST 2F LiTY-S%- 4P
BIE [ Detete lifit O Change  [J Addition
WE HAME
STREE) ADDRLSS SIREET ADDRESS
£y SI- 2P LiTy-51.28

12, i hereby certity that the information suppiied with this filing does not qualify for ine exeniptions contamed in Section 119, Flonda Siatutes | further certify that the infarmation
indicated on i report or supplemental report is true and accurste and that my signature shall have the same legal effes: as f mads under path, that | am an officer or director
ut the corporation er the recever or trustes empowered o gxecule this repo:l as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an attachmeni agaBes. with all /-" ke empowered.

SIGNATURE: V7




