2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000004971- - - -

1. Entity Nama

Apr 27,2007 08:00 AM
Secretary of State |

OPOLO VINEYARDS, INC.

Principal Ptace of Business Mailing Address

2807 TOWNSGATE ROAD #123 2801 TOWNSGATE ROAD #123
WESTLAKE VILLAGE, CA 91361 WESTLAKE VILLAGE, CA 91367

DO NOT WRITE IN THIS SPACE

DT

01092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
77-0490611 Not Applicable
8. Cerlificats of Status Desired =] $8.75 Additonal

Fee Required

8. Name and Addreas of Currant Registared Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTIN, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragistered ageant.

SIGNATURE

Signature, typed o printed name of registerad agant and title it applicabla. (NOTE. Replstared Agent signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TTLE PS

NAME QUINN, RICHARD L

STREET ADDRESS | 2151 APPLEWOQOD LANE
CITY-8T-2P CAMARILLO, CA 93012

TIME

RAME

STREET ADDAFSS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-§T-21°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for thg exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the infermation
eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemantal repert is frue an

changed, or on an altachment with an address, with all other tike smpowered.

SIGNATURE: O

$IGRAYURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR OIRECTOR

4{/,16;34/07

Dayiime Phons #




