FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V04227 09-08-2005 90069 023 ***550.00

1. Entity Name

OPERCORP.

Principal Place of Business Mailing Address -

P.0. BOX 1047 P.0. BOX 1047 = 50065628

GAINESVILLE, FL 32602 US GAINESVILLE, FL 32602 US

s s IERWIHRARIREENNE AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

59-3099614 Not Applicabie
Zip Country ap Couniry §. Cerlificate of Status Desired O §8‘75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRUGMAN-KADI, EILON
LAW OFFICES OF EILON KRUGMAN-KADI, PA Street Address (P.O. Bex Number is Not Acceptable)
824 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601 —
% City FL I Zip Cade

8, The above named entity subrmits this statement 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 registered agent.

SIGNATURE
Signature, lyped or printad Rams ¢l reg:stared agont ancd ute if applicabie {NGTE Regjistered Agent signature requared whan reinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Duc by Septembar 7, 2005 Trust Fund Contribution. O  Added to Fees
10. e ' OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D N 3 Delete TMLE g Change [ Addition
HAME LIUZZO, A, % HAME
STREET ADORESS | 938 S AN—ARCHERROAD- | sreraciess | /515 Southwest 22nd Avenue
omv-s-2F | GAINESVILLE, FL { CITY-ST-1P Gainesville, Florida 32607
TME F O oete TiE {JChange  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-7P
TITLE "] petete e (i Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-§1-2IF
TINLE O Delete TmE L] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
HILE 7 Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2iP CITY-81-2IP

12. | kereby certify that the intormg Lpiied with this liling does not quaiify for the exemptian stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report gesOpplementagport is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or {afyraceiyer or trustee\empaowered lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an a mepy ) an addpess, with ail other like empowered.
/@ ¢k )35,—\ A. Liuzzo, President 09/06/05 352/333-3234

SIGNATURE: !
drrrelh ©J{AME OFSIGNING OFFICER GR DIRECTOR Date Dayime Phone #




