2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000029460

1. Entity Name

OLYMPIA CWNERSHIP, INC.

Principal Piace of Business

2450 SW 137 AVE
SUITE 234
MIAMI, FL 33175

Mailing Address

2450 SW 137 AVE
SUITE 234
MIAMI, FL 33175

2. Principal Place of Business

100 Brickeji Hfve.

3. Mailing Address .

1000 Brickell e -

Suite, Apt. 4, elc.

Suite, Apt. #, eic.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90250 001 ***300.00

66006588

(T

HIA AT

5—"6 gtﬂo ST‘& &IO 01042006 Chg-P CR2E034 {11/05)

Cily & Stale | City & State | 4. FEI Number Applied For
m ‘la.n‘ul, PL_ i ami ; F‘— 65-1104851 Not Applicable
Zip 33 ]3 j Covmire Zu‘)33 I3 I Country 5. Certificate of Status Desired O ?ase-;;ﬁ‘r’:(iiﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LOPEZ, PETER M ESQ

e Doter m. Logez, PP

2450 SW 137 AVE

Street Address {P.O. Box Number i3 NgJ Acceplable)
1500 Brickeil v,

S, fLD

SUITE 234

City

Miomi FL | *5%33

MIAMI, FL 33175
8. The above named epfity sugpfyis Pis statement for the purpose of changing ils registered
the obligations of rggist .

SIGNATURE

office or regislered ageni, or both, in the State of Florida. | am lamiliar with, and accept

7 e et

(NDTE: Registered Agent signaturs required whnen reinstatng)

3//6/99

DATE

FILE Joﬁi{yéé/s 50.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2066 Feo Will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 petete TLE O change [ Addilion
NAME RIPOLL, PEDRQ NAME
STREET ADDRESS | 11244 NW 73RD ST. STREET ADDRESS
CITY-S1-2p MIAMI, FL 33178 CITY-ST-2P
THLE D O Detete TILE O change [ Addition
NAME RIPOLL, AlXA NAME
STHEEI AUDRESS | 11244 NW 73RD ST, STREET ADDRESS
Gy SI- 21 MIAMI, FL 33178 CITY-ST-2IP
THLE 1 pelete TLE ] Change [ Acdilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-$1-2P
TLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -SI-21P CITY-ST-2IP
e 1 elete e O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-Si-zp CITY-ST-2IP
1ILE O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with Lhis filing does not qualify for the exemptions conlzined in Chapter 119, Florida Statutes. | furither centify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director

of the carporation or the recej

changed. or on an aliag Aiith an address, with all other like empowerad.

SIGNATURE: @///

Direchrr

or jrusteg empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

E/I&/Qé

7 sl’eu;i'un(e /m) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




