2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT £ K19875 Jan 11,2007 08:00 AN
1, Eatiy ame Secretary of State
OLIMAS ENVESTMENTS.LTD. CORPORATION
Principal Place of Bus:'r;;s.s Maiing Address
3665 BATTERSEA ROAD P.0.BOX 33107¢
MIAME FL 33133 MIAME Y 33233-1070
— ———— [ MR
01042007  No ChgP CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE Pyrn FopTes e
. 65-0048098 Hot Appiicabla
5. Certficate of Status Desired [ gesazgu ‘;’fe%mna*

¢. Name and Addrass of Current Registerad Agent

P01 0GE 2D AR DO NOT WRITE
MIAML FL 33132 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office or regitered agent, of both, in the State of Flarida. | am familar with, and accept
the abligations of regisiered agent.

SIGHNATURL - — — — - —
Sgratre, pood o provcd Name of regraR ot agey and 4f¢ o aophoable {P3TE Flogratored Agent sgnnn s seaqiPid when minstirg) DKTE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2007 Fae wi?! be $530.00 Trust Fund Contribution. {3 AddedtoFees
10. CFTICERS AND DIRECTORS i —
i5:13 D B T
HANE PAPASAKELARIOU ALEJANDRO

STEETADORESS | 2503 NANTUCKET RD
oy & ae HOUBTON, TX

me P

HAME PAPASAKELARIOU, CRISTO
STRIET ADDRESS | 2503 NANTUCKET RD

gITY-$E- 5P HOUSTON, TX 77057

o - HOGonose 1976
me I 03/11A07-80013-003 150.00

st DO NOT WRITE

EIT¥ - ST 2

s | - ' IN THIS SPACE

STRIEY ADDRESS
LIFY-5T op

hij:1

GTREES ADDRESS
CITY- ST 29

ATE

KAME

STRELY ADDNESS
oy ST

12. { hereoy certify that the intormation supptied with this fgm does not gqualify for the ekempfiens conlained in Chapter 119, Floride Statules. T Erther cerfify that the nformation
indicated on s report &r supplementat report is true accurate and thal my signatyre shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered o exaCute this report as required by Chapter 607, Florida Stafutes, and that my name apgears in Block 10 or Biook 111
changed, or on an alachment with an address, with alt other ke empowered,

______-————-—-_""_—_-_-—b' .
SIGNATURE: M’\% < FMMW'\] ;Lf] o7 (1;3)'7 5".5_,5"_{00

SIGNATURE AND TYPED OR HASLE OF OFFICER OR DIRECTOR Ty hie Pacac #
G PED OR PRINTED SGNRS P DS Cav =




