3

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # S68447

1. Entity Name

NEN-OPH, INC.

Secretary of State

Mailing Address
500 E BROWARD BLVD.

5$-1950
FT. LAUDERDALE, FL 33394

Principal Place of Business

500 E BROWARD BLVD.
5-1950
FT. LAUDERDALE, FL 33394

DO NOT WRITE IN THIS SPACE

MU CATRER GG R AR

01222007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied Far
65-0274461 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired O Feo Required ‘

6. Nama and Address of Current Registersd Agent

HAMAWAY, MICHAEL P

C/O MOMBACH, BOYLE & HARDIN PA
500 E BROWARD BLVD SUITE 1850
FT. LAUDEDALE, FL 33394

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE

Signaiure, typad or printed name of registerad agent and tzle ¥ applcabls.

{NOTE: Ragisierad Agent signature raquired when renstating) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Feo wliil be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME KAMELHAIR, STEVENR.

STREET ADDRESS | 7260 SW 7TH ST,
CITY-ST-2IP PLANTATION, FL

MLE D

NAME NEMEROFSKY, STEPHEN L.
SIREET ADDRESS | 6121 BANYON TERRACE
CITY-5T-2IP PLANTATION, FL

TNLE D

NAME ROLNICK, AUDIE M.
STREET ADDRESS | 3497 DERBY LN
CITY-ST-2IF WESTON, FL 33331

TIMLE

NAME

STREET ADDRESS
CiY-8T-217

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-57-219

HODONOERR=49

Q32007 -B0004-025 130, U

DO NOT WRITE
IN THIS SPACE

indicated on this repor or supplemantal report is trus and accurate and that my signature shall have the 3ame lagal elfect as if made under oath; that | am an officar or direclor
of tha corporation or the receiver or trustee empowerad to exacute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
I
I

changed, or on an attagbment with an addrags, yth all other like empowaered.
SIGNATURE: OQIS Kﬂ Qeven R Kamelhaly D!ar!/o7 81777 4424
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECT o aytma na ¢

7



