FILED
Mar 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-01-2006 90017 017 ***150.00

DOCUMENT # P05000150966

1. Entity Name

OPA-ILIAS, INC.

Principal Place of Business Mailing Adcress :' - &““'L\

625 N TAMIAME TRL 625 N TAMAMI TRL

NOKOMIS, FL NOKOMIS, FL

G e AR LRI
Susta, Apt. #, atc. Suita, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptisd For

59.3824428 Nat Applicable
Zip Courtry Zip Country s . i $8_75 Additianal
 Cound _ s Y. _l s Certlicale o Status Desired [ —F&—Réq&g—"ﬂmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDELIS, NICHOLAS P ESQUIRE

2033 MAIN ST STE 502 Street Addrass (P.Q. Box Number is Not Accaptable)
SARASQTA, FL 34237

City FL | Zip Code

8. The abovs named entity submits this statamertt dor the purpose of changing its registered offica or registered agerd, or both, in._tha State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnaluin, WELas L) [N Nae O s id e agen) sns il § wphntle {NOTE: Fe B i L wehesn A DATE
FILE NOW!! FEE IS $160.00 8. Election Campaign Fnancing $5.00 may Be

After May 1, 2008 Fee wiil be $560.00 Trust Fund Contribution. 00  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delote e Ml crange [ Addition
MAME TASHO, LLIAS NAME
STHEET ABURESS | 4751 ALIBI TERR e AESS | Same
CITY-S1- 2 NORTH PORT, FL CITY-57-2F
TILE ] Dalara TE D (] ctange  [if] Addalan
NAME NAME Liliana Zhaka
STHEET ADURESS sTheer soukess | 4751 Alibi Terrace
eTY-5T- 28 CRY-5T- 2 North Part, FL 34286
TLE 1 pale TILE D ) changa G Addiion
NEME HEHE Kosta Tasho
STREET ADUKESS STHEETAVUAESS | 4751 Alibi Terrace
CITY-ST- 2 CHTY-ST-2F North Pert, FL 34286
TUE O psiets THE : Clcrangae [ Addition
NAHE HAME
STHEET sDDHESS STREET AIDHESS
CITY-ST- 7 CY-S1- 2K
TTLE ] patewn TMLE [Jcrangs [ Addiion
NeME NAME
STREET SUDRESS STHEET ADURESS
CHTY-ST- 21 CITY-5T-2F
mLE ] Daba MLE [ Changs [ Addiion
NEME NEME
STHEET ABURESS STHEET $DDRESS
oS-t CITY-ST- 2K

12. | hereby certify that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this repert or supplementa report is true and accurate and that My sipnature shall have the same legat etfect e if mede under oath; that | am un officer or director
of the corporation or the receiver or trustas empowsared to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoweared.
2/2/06 91 460 o075

Digtivie Phosos &

SIGNATURE:




