2007 FOR PROFIT CORPORATION , .
- ANNUAL REPORT . : FILED

DOCUMENT # P05000150966

1. Entity Name
OPA-ILIAS, INC.

Principal Place of Business Maillng Adoress
625 N TAMIAMI TRL 625 N TAMIAM| TRL
NOKOMIS, FL NOKOMIS, FL

T

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=romr AopIeaFr

59-3824428 Naot Applicable

D 53.75 Additional

5. Certificate of Status Desired Feo Raquired

8. Name and Address of Current Reglsterad Agent

SARDELIS, NICHOLAS P ESQUIRE DO NOT WR'TE

2033 MAIN ST STE 502

SARASOTA, FL 34237 | IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

+SIGNATURE .
T Signature. typed or printed name of registened xpent and title ¥ appiicable. (NCTE: Registored Agent signature requirad whon reinsiating) DA.TE
FILE NOWN! FEE IS 3150.00 7. Election Cérhpai:gﬁﬁnancing" == $5.00 May Be - e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 3 [J Added to Fees :
¥ 3 OFFICERS AND DIRECTORS T
TME -D : " - s e
" NAME TASHO, ILIAS
STREET ADDRESS | 4751 ALIBI TERR
© EIrY-SI-2P NORTH PORT, FL
TNLE D
NAME TASHO, KOSTA e .~
sTiet oress | 4751 ALIB) TERRACE o Ho0gL l:f[—j'dlé 1
omv-si-2¢ | NORTH PORT, FL 34286 05/24/07-20020-003 150, 00
TME D
RAME TASHO, LILIANA

STREE] ADDRESS | 4751 ALIBI TERRACE '
CITY-ST-2IP NORTH PORT, FL 34286 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| CiTY-S1-2IP

TME
NAME
STREE] ADDRESS

ame 1 T e e et o
STREETADDRESS | ' -+ . Ce Ceee e e e o
CIFY-51-2P o

12."1 herehy et ' that the information supplied with this hllng doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report or supplemental raport is true and accurate and that my sngnalure shall have the same lepal offect as it made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered o executa this report as required by Chapter 607, Flonda Statutss and thai my name appears in Block 10 or Black-11 if .
changed, or on an attachment with an address, with all other like efhpowered. : R

SIGNATURE: __ L otne Y egto

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Daytima Phone #

May 03, 2007 08:00 AM
Secretary of State



