2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F14404

1. Entity Name
OLGA E. HERVIS, M.S. W, P.A.

Principal Place of Business Mailing Address

2000 S. DIXIE HWAY 2000 §. DIXIE HWAY
104 104

MIAM, FL 33133 US MIAMI, FL 33133 US

DO NOT WRITE IN THIS SPACE

R EAAARD

04192007 No Chg-P CR2E034 (11/05)

FILED
May 09, 2007 08:00 AM
Secretary of State

i

4, FEI Number

59-2054883 Not Applicable

Appliad For

5. Cerlificale of Status Dasired

o $8.75 additionar
Fea Raguired

- 8. Name and Address of Current Raglstared Agent

HERVIS, OLGA E
1925 BRICKELL AVE
APT D1908

MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits Lhis statement for the purpese of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o pxinled name af registared agent and tie it applcable. {NCTE: Regrsiersd AQent signature required when renstatingh

FILE NOWIll FEE IS $150.00 #. Election Campaign Financing
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution.

$5.00 May Be

-
il (0. k2
Addad to Feas 0540 /077-3001 3

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME HERVIS, OLGAE

STREET ADDRESS | 1928 BRICKELL AVE # D-1908

CITY-ST-2IP MIAMI, FL 33129

TME

NAME

STREET ADDRESS
CITY-ST-71P

TE

NAME

STREET ADORESS
GiTY-87-2P

TME

NAME

STREET ADDAESS
CITY-ST- 2P

TIILE

NAME

STREET ADORESS
Ciiy-ST-2P

TITLE

KAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE |

IN THIS SPACE

12. | heraby cenirgllhal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
thia report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

indicated on

ol the corporalion ¢r the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if |

changed, or on an allachmyim an address, with all ather like empaowarad.

SIGNATURE: _ g4 & im

lIﬂNATLPi AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/2D 378533120

Dale Daylime Phone #




