2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # F14404

1. Entity Name

OLGA E. HERVIS, M.S.W., P.A,

04-18-2008 90030 019 ***150.00

Principal Place of Business Mailing Address

MIAMI, FL 33933 US
I3/

MIAMI, FL 33933~ US
32413/

2000-5-BrEHiay /P [ B edadt #ﬂiﬁeﬁw ja0/ Brrieds
T 4 Fe Lv ) =

3
e
5

DO NOT, WRITE IN THIS SPACE

AT A )

03272008 No Chg-P CR2ED34 (11/05)
4. FE} Number Applied For
59-2054883 Not Applicable

$8.75 additionar

. Certifi f Stat i
5. Certificate of Status Desirad {1 Fas Required

6. Name and-Address of Current Registered Agent
—

HERVIS,OLGAE
| 1925 BRICKELL AVE
- APT D1908

‘| miamL, FL 33129

b

DO NOT WRITE
IN THIS SPACE

the chligations of ragistered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name o registitred agent and ue o appiicanle

(NOTE: Registered Agent sigraiure réquired when renstating) DATE

9. Eiaction Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Contrikution.

After May 1, 2008 Foo will be $550.00

$5.00 mayBe
Added ta Fees

10. OFFICERS AND DIRECTORS }
TITLE PD

NAME HERVIS, OLGA E

STREETADDRESS | 1925 BRICKELL AVE # D-1908

CITY-S1-2P MIAMI, FL 33129

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. [ hereby centily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowerad 10 axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/et Jo5

7 Dae Z

changed, or on an attachment wilhs. with all other like ered. .
SIGNATURE: ___7 D¢ @:ﬁiﬂ
st

TaWE AND rvpyn pwzﬁ NAME O SIGNTWG.ZFFICER OR DIRECTOR __J

Daytima Phone W




