2008 NOT-FOR-PROFIT CORPORATION

A
.

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N07000003469

1. Enity Nama

THE OPERA WORKSHOP, INCORPORATED

04-02-2008 90024 037 ****61.25

Principal Place of Business
174 SPRINGFIELD PASS
DAVENPORT, FL 33897

Mailing Addioss
174 SPRINGFIELD PASS
DAVENPORT, FL 33867

66008212

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

RGNS

Suite, Apl. #, elc. Suite, Apl. ¥, aic. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
O 5287111 D et Applicable
Zips Country Zip Country ) . $8.75 agdnional
‘ _ . Cerlificate ¢! Siatus Desired d Fee Required )
@, Name and Address of Current Registered Agent 7 Name and Address of New Roghurod Agont
Nama . — . [ Aq-

SCOVASSO, STEPHEN
174 SPRINGFIELD PASS
DAVENPORT, FL 33897

Swee! Address (P.0, Box Number is Not Accapiabla)

City

FL l Zip Code

4, The above named enlity submits this statsment for ths purpose of changing ils reglsiered olfice o1 registared agant, of both. in the State of Florkda. 1am lamiliar with, gnd accapt

the obligations of registgred agenl.

SIGNATURE
Signatins, lyped or prinked R 0f Mg s lensd a0e and e | sopicatie {NOTE: Rugrmid Ageni signaius isqus sd when renstadog} DATE
Filing Foe Is $61.25 $. Election Campaign Financing $5.00 May Ba Maka ;:hnclt payable to
Due by May 1, 2008 Trust Fund Contributen. Added to Fees Fiorida Department of State
190. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TE P O ozen me f MAhane [T Addtion
nat SCOVASSO, STEPHEN A COVASSO S Tef Hfi’,”
SiRECT A0ORESS | 174 SPRINGFIELD PASS sreeiaoomess | 4 S PM UG’ Clzb ¢SS
ot | DAVENPORT, FL 33854 avsie | Mg o fors. FL- 33 3"1 7
HRE MEMB O eeie mEe ElChnm [ Addiion
NAME BROOKS, MICHAEL HAME
STMET ADORESS | 3431 FERNWOOD DRIVE STREEF ADDRESS
CITY-S1- 20 KISSIMMEE, FLL 34741 CITY-51. P
1 WME MEMB - Ooeee . ] me _ ) LDt [ Addiipn
NANE BENITEZ, ALBERTO NAME
STRECT ADORESS | 174 SPRINGFIELD PASS STREE] ADDRESS
cilY.§1-210 DAVENPORT, FL 33887 cir-si-ar
mu m] g Dcrange [ acdition
WAME WAME
SIREE} ADDRESS SIMEET ADORESS
crv-sr.ap coY-51- @
ILE O Detets e Cchange [ Addrion
HAME NAME
SIRCED ADDRESS STREET ADDRESS
Ciy-51.1¢ cny-51-2¢
me [ betete e [ Crange ] Adition
HAME MAME
SIREET ADORESS SIREET ADORESS
Cirr-§1-0p CITY-SI1- 29

2. | haraby cerity thai the information suppliad with this fitin 3 doas not qually for the examplions containad in Chapier 118, Florda Statules. | further cenify that tha information
ingicated on 1his reporn o smplemenlal rapert is rug and accurate and that my signalure shall hove (he same logal effect as it made under cath; thal § am an officer of direcior
of the corporauono(tnarec p . i‘lﬂ

gyl 10 exocuta this re

g ciher liks em

as reguired by Chapter 617, Florida Statutas: and that my name appears In Block 10 or Block 111

M o?? 200 & $e3-\3€ Y44 €

Dwynma Prione #




