2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P07000104481 ecretary of State
1. Entity Name IRl ek sk
OPA! INC OF TARPON SPRINGS 04-28-2008 90358 003 150.00
Principal Place of Business Mailing Address
614 ATHENS ST 614 ATHENS ST gquuoJa1rrs
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
2. Principal Place of Business - Né P.O. Box # 3. Mailing Address '.: H““ll“ﬂ Ilm |III| ||| II"! II‘Il "Iu |H|l ||I|| I‘II| Ilm |m||| " “II
Suite, Apt. #, etc. Suite, Apl. #, etc. 0421-2008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEINumber Applied For
.5? -35 6026 /7 Not Applicable
Zp Country Zip Couaury 5. Certificate of Status Desired O Eg-qu.ﬁdmﬁﬂonal
8. Name and Address of Current Reygistered Agent 7. Name and Addrass of Now Registered Agent
Name

GEORGIOUKEEQPATRA

614 ATHEN ST
TARPON SPRINGS, FL 34689

Street Addresy (P.0. Box Number s Not Acceptable)

Cily

FLl Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

e, typed or pronted narme of reqsterad agent and wie § apphcabee. (NOTE: Regimiered aAgem spnature mauyed wher remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ betete TME [Jcrange [ Aduition
NAME GEORGIOU, KLEOPATRA NAME
STREET ADDRESS | 614 ATHENS ST STREET ADORESS
GiTY-S1-2P TARPON SPRINGS, FL 34689 CiTY-87-29
TTLE VPS O Delete TITLE [Jchange [ Addition
NAME GEGRGIOU, ELEFTERIOS NAME
STREET ADDRESS | 614 ATHENS ST STREET ADDRESS
CITY.ST-7P TARPON SPRINGS, FL 34689 Ciry-sT1-78
e [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTY-51-29 .
ME [ Gesete TLE [ change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2° GITY-ST-2P
TLE [ Detete nng [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
LE 1 oetete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29

12. 1 hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes cerlify that the information

indicated on this repoft or supplemental report is true and accurate and thal my signatur

of the corporation or the receivat or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Bloci 11 if

er like empowered.

changed, ar on an atachment with an adgress, with all
»
SIGNATURE/ e+ 2 (€010 70

e shall have the same legal effect as if made unger oath; that | am an officer or director

Lk" 2“’([;0?

mgﬁmwmnmmﬁﬁiv

NAME OF Lyim OFFICER OR DIRECTOR

Daynma Fhane #




