" 2005 FOR PROFIT CORF g
ROFIT CORPORATION Mar 05, 2005 08:00 AM

-

-~

_ _ ANNUAL REPORT ! 08
DOCUMENT # P01000034516 ecretary of State
TEAM OLYMPIA, ING. -

Principal Place of Buslﬁag*_' __ Mailing Address

13975 SW 157TH STREET o 13975 SW 157TH STREET
MIAMI, FL 33177 . C MIAMI, FL 33177

* - T

03012005 No Ghg-P CR2EG34 (10/03}) |
DO NOT WRITE IN THIS SPACE e AT
NOT APPLICABLE Not Apglicable

O $8.75 additional
Feg Required

5. Certificate of Slatus Desirad

5. Name arid Address of Current Registered Agent

CAMES PABLO DO NOT WRITE
MIAML, FL 33177 lN THIS SPACE

8. The above named anlity submits this slatement for the purpose of changing its regisierad office or registered agent, of both, in the Sate of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE. — ——

Sigranure, fyped of priven name of cegisiered agent and Kk F exicatie INGTE Roglstarod Agert signatye retired when relstaling} DATE
FILE NOWI! FEE IS $150.00 9. Elaciion Campalgn Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
1o T OFFICERS AND DIRECTORS i
TRE D T - i .
HAME CANALES, PABLO
SIREET A0DRESS | 13975 SW 157TH STREET HONODOES2E2R _
OTvSZP | MIAMI, FL 33177 ) Q3/07/05-60001-003 150,00
TILE T : [
NAME
STREET ADDRESS
CIry-SY-zip
TirL - T " T
NAME

st DO NOT WRITE

e - _ IN THIS SPACE

NAME
STREET ADDRESS
ory-81.2ip

TIee

NAML

STREET AQDRESS
Cirv.ST-21P

e

NAME

STREEY AQDRESS
cny-s1-2IP

12, | hareby certify that tha informaticn supplied with this filing does not qualily for the exemption statsd in Section ?19.07€3)(E), Florida Statutes, | further certify that the information
indicated on this report or su?pleméntal report is true and accurate and that my signature shall have the sarne legal effect as if made under cath, that | am an officer or director
of the corperation or e racalver &7 frustea empowered to axecute this roport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: PABLE 3. cawmu€s SQ%C)\ 3[ifos  (aes) 39600

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daryime Prgg #

e —= —_



