2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AM

DOCUMENT # F05000002799

1. Enuty Name

OLENDER REPORTING, INC.

Secretary of State

Mailing Address

1522 K STREET NW
SUIE 720
WASHINGTON, DG 20005

Principal Place of Businass

1522 K STREET NW
SUITE 720
WASHINGTON, DC 20005

DO NOT WRITE IN THIS SPACE

§Z€v g);

Lot e . T ..o D LR . " RS

[T

02222008 No Chg-P CRZ2ED34 {11/05}

4. FEI Numbar Appled For
52-1358946 Not Applicable

5. Certificate of Status Desired 0 $8.75 Aaditional

" Fee Requirec

6. Name and Address of Current Registered Agent

OLENDER, THOMAS W

2800 E. SUNRISE BLVD.
#6-B

FT. LAUDERDALE, FLL 33304

(N

DO NOT WRITE .~

IN THIS SPA(;E

o . ]

8. The above named ently submits 1his stalermant for the purpose of changing its registered offica or registerad agent. or both, in the State of Flonida. | am lamiliar with, and accepl

the obligations ol registered agent

SIGNATURE

Signatare tyoed o¢ orted ame ol -egisto-od agenl and Lile f apoicanie

INOTE Hegrstered Aget $111alu'a 160,180 wnen (einstatng) DAE

9. Elechon Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribubon

Aftor May 1, 2008 Feo will bo $550.00

HOnoa T 4R |

$5.00 MayBe | {7 :_fidl.\:'r' B (] u‘ID S0 15T 0
Added to Fees - s

bt LR

10. OFFICEAS AND DIRECTORS [
HILE CP

NAME OLENDER, THOMAS W
Sikeel AUDRESS | 1522 K STREET NW
CIY-51- 4P WASHINGTON, DC 20005
HILE

NAME

SIREE | AUDRESS

Cily-SI- 2P

ItlLE

NAME

SIREE! ADURESS

Ciy-§1-4P

Tk

NAME

SIREE| ADORESS

CIY-§1- 47

Lk

NAME

SIREE] ADORESS

Ciy.S1-av

MLE

NAME

SIREET AODAESS

ClIY-s1 4@

PO N'df WRITE
INTHIS SPACE

12. | hereby certity Lhat Ihe wilermation supphed with tis wmf? does not qualfy lor Ihe axemplions conlained n Chapter 119, Florda Slatules | furlher cerlly thal the information
accurale antl that my siynature shall have the same legal eltect as 1| made under oath. tnal | am an officer or director
of the corporation or the receiver or Iruslee ampowered o execule this report as required by Chapler G0/ Flonda Statutes: and that my name appears n Block 10 or Block 1111

inqicatad an thes repart or supp\emenlal reporlis trua an

changed. or on an gttachment w, address, with all othy npowered.

SIGNATURE:

THomas 1)« O
” Fpﬁ Vo O 545437017

- 4
TYPEW OR PRINTED NAME OF SIGNING OFFICER ’1 DIRECTOR

“oate Daytarg Higne 2




