2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

P

DOCUMENT # F42254 Apr 28,2008 08:00 AM
1. Entity Name
Secretary of State
OPELA ENTERPRISES, INC.
Principal Place ol Business Maiing Address
SARAH L OPELA SARAH L OPELA
156 S.E. MORGAN LANE 156 S.E. MORGAN LANE
2. Prncipal Place of Busingss - No PC Box # 3. Mailing Adcrase
Sule. Apt #. e'c. Suite. &pt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appied For
59-2143791 Not Applicable
In Caouniry Zp Country 8. Cortficate of Status Desued O gi.;fqlp:?:rijﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gng'éﬁ.{)%g\?ngD STR ’ Street Address (P.O. Rox Number is Nol Acceptable)
PORT CHARLOTTE FL 33948

City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its regisiered oifice of regustared agent, or cotn, 0 the Sate of Florida. | am familiar with, and aeoept
e chiligations of registered agent,

SIGNATURE

MGTE Fegistaag Agur i u gnalats reginrns wneh o gt DATE

9. Electon Cameaign Financing $5.00 May Be
Trus: Fued Centnuton. ] Added io Fees

. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O3 veer TMmF [ Change [ Addition
NAME QOPELA, SARAH L. NAME l:l':i F
STREET AGDRESS | 156 S.E. MORGAN LANE STAEET ADDRFSS S? Bg 5 ]
omv-31-2F [PORT CHARLOTTE FL oITY-ST- 7P 05/ -5 ? -)24 150.00
TITLE P [3 Degte TITLE O Change [ Aadition
NAME OPELA, TODDE. HAME
STREFT ACDRESS | 2248 CEDARWOQD STREET STREFT ADDAESS
STYSTIF |PORT CHARLOTTE FL CITY-S1-20F
TILE O peste TIE [ Change [ Addion
Ham: RAWE ’
STREET ADDRESS ’ ’ STREE” #DIRESS
CITt-ST- 2P CITY-5T-7P
TIRE 7 Dalele TILE ; [ change [ Addition
HAME RARE .
STRZET ADORLSS STREE” ADDRLSS
SITY-$T-71P CiTY-51-21p
it 3 peigte nig [ Change [ Acduion
HAME RAKE
STRZET ADLALSS STRLET ADIRESS
Iy -Si- 218 LY -S1-7m
THF [ peete TITLE O Change [ Asdtivon
MANE HEME
STREET ADDRESS SIREEY ADDRLSS |
CITY-5T- 21p QTY-S7-29

12. 1 hereby certity that the information subplied wih this filing doas net qualfy for the exemplions cortained in Sectior 119, Flerida Staiutes. | further centity that the informalion
mdlcated on this report or supplernental rgport is trie and accurale and that my signature shall have the samsa legal ettact as if made under oalh; that | am an officer or director
of the corpouravon of the receiver or trusiee egpowered to execuls this report as required by Chapter 807, Ferida Statutes: and that my name appears in Block 19 or Block 11
if changaa, or on an attachm n acdrfdss. with sl oher um empowered

SIGNATURE: OP@-Q- Y-48-CF 7942457 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Caw Qarmefrore s




