2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT

FILED
Feb 23,2005 08:00 AM

DOCUMENT # F10640

1. Entity Name )
OPERA CORPORATION

Secretary of State

Mailing Adcress -
ENRIQUE LORENZO CPA
13032 SW 5TH STREET
MIAMI, FL 33184-1216 US

Principal Place of Businass:_

2140 W FLAGLER STREET -
SUITE 108
MIAMI, FL 33135-1662 US

DO NOT WRITE IN THIS SPACE

L

01272005 Mo Chg-P CR2E034 (10/03}

4. FE) Number Applied For
£59-2068336 Mot Applicable

5. Cartificate of Status Deslred O $8.75 Additional

Fae Aequired

6. Name and Address of Current Registered Agent

BENIGNO, NIETO 8.
11867 SW 93RO TERR
MIAMI, FL 33185 i

bR SR - = .

DO NOT WRITE
IN THIS SPACE

8. The ahove named enltity submits thils statement for the purpose of changing ks reglstared cffice or regrslered agent, or baoth, In the Slate of Florida. | am familiar with, and accept

the chiigations of rogistared agent,

SIGNATURE N . - . _
Signatura, yped or printad nama of registered agent and itle  applicatle. (MOTE. Rogislered Agent sighature required when reinstating] DATE
9. Elecfion Campaign Flnan—cing $5.00 mMay Be
Aftes %fyﬁ?%%SFEeEelziﬁl gg -ggS0.00 Trust Fund Contribution. Added to Fees
10. T OFFIGERS AND DIRECTCRS ~ T - T T e ) ‘
e PSD o B - —
NAME NIETC, BENIGNO S
SYREETADORESS | 11867 SW 93RD TERR TTTT T
CITY - 57-2P MIAMI, FL 331862170 LA RRLE L (o e P
2 AL UL — L/ 23 damR00nER 003 150,00
TILE -
NAME NIETOQ, CARIDAD N DE
STREET ADDRESS | 11867 SW 93RD TERR
CITY-5T-21P MIAMI, FL 331862170
me v i - - - — - —
NANE NIETQ, SERGIO
STREET ADDRESS | 11867 SW 93RD TERR
CITY-ST- 7P MiAML, FL 331862170 Do NOT WR‘TE
TILE \4 T - o - = .
ey IN THIS SPACE
STREET ADDRESS | 11867 SW 93RD TERR
CITY-ST- 2P MIAMI, FL 331862170
TIMLE - T - - - e Li=fet ot EER
NAME
STREET ADDRESS
CITY-ST-ZP
THLE - B E - - e
NAME
STAEET ADDIRESS
CITY-ST.2P

12. [ hereby certif lhaLthe information suppflad with this fiing dees not quafrfy for the exemption stated in Saction $19. 0753)(’) Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar directer
e acyite this report as required by C

0S-

Me empowered:
SBENI 5N
=7

apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FOL

s
Caytime Phone #




