2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- -

DOCUMENT # 802516

1. Entity Namo

O’LEARY DESIGN ASSOCIATES, P.A.

Principal Place of Business

15470 SW 76TH AVE.
MIAMI FL 33157

Mailing Addross

15470 SW 76TH AVE.

MIAMI FL 33157

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

3. Mailing Addross

FILED

Apr 11,2007 08:00 AM
Secretary of State

DT

Suile, Apt #. ole. Suile, Apt. #. ¢lc 15t MODRE CR2E034 (10/06)
City & Slato Cily & Slale 4. FEl Numbar Appled For
59-1308446 Nol Applicable
Zi Count Zi Count i
P ountry P ountry 5. Cerllicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'LEARY, WILLIAM A
8525 SW 92ND STREET
MIAM! FL 33156

Street Addross (P.O. Box Numbor is Not Acceplable)

Cily

FL ] Zip Code

8. The above named enlity submils this slatement for Ihe purposo of changing 11s regisiered office of registered agent, of boih, in the Slale of Flonda. | am lamihar with, and accepl
Llhe obligations of registered agent.

SIGNATURE

Signalure, typsu of printed name o ragrsTered agen and g r 2pp4cable

(NOTE: Regisicred Agenl signaiume requirea when remsianng} CATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD T Delete e O chamge [T Addinon
NAMC QOLEARY, WILLIAM A NAMI

SI 1 Abon s | 8526 SW 82ND STREET SUEET ADIIY 85 LHIDODOY O ES

erv-gi-a | MIAMI, FL 00000 OIIY-ST- 2P 04/ 20/ 07-50005-017 150, i
nmr B 1 Botete ne [ Change 7] Addinen
NAMI OLEARY, CHRISTINA NAME

SINrI ADDR 83 | 8525 SW B2ND ST. STHITT ADDH 85

GHY-$1-21P MIMA] FL eIy - SI- 70

nnr [ pelie 1 [Dchange  [] Audition
HAML NAME

SIFEIT ADDRFSS SIRITT ADDRI 55

CHY-S1-71p CHY-81- /1

nir [ pelere e {J change (] Addilion
NAMI NAME

STREFT ADDRESS SIREET ADDRISS

ClY-81-7p CIIy-$1-p

e [ Detete TINE O caange [ Addilion
NAMI; NAME

SIREE T ADDALSS STRIET ADDRESS

Iy -S1- 2P GHY-SI- A1

TiIE. O pelele e [J Change [ Additon
NAMI, NAMI

SIRECT ADDRESS SIRLET ADDRE $5

CITY-81- 7P LIY-81-711

12. | hereby ceriily that 1he infermation supplied wilh this liling does not qualify for the oxemptions conlained in Section 119, Florida Stawutes. | furthor cerlify thai the information
indicalad on this report or supplemental reporl is true and accurate and that my signature shall have 1he same legal offecl as il mado under oath: thal | am an oflicor or direcior

of the corporafon or

o teceiver or fruslée g

{ powared 1o oxocule this report as required by Chapler 807, Florida Slatules; and thal my name appoars in Biock 10 or Block 1 1
if changod. orfon. llachmentydh an agfiress. wilh all olher like empowgred.




