2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEMT #P01000041302

1. Entity Name

OLYMPIA INTERNATIONAL, INC.

Principal Place of Business

2757 NE 15TH STREET
FORT LAUDERDALE, FL 33304

Matling Address

2757 NE 15TH STREET
FORT LAUDERDALE, FL 33304

2. Principal Piace of Business - No P.O. Box #

3. Mailng Address

A0

Suite, Apt. #. erc

Suite, Apt #, etc.

FILED

M

01292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1100447 Not Apphcable
Count .
Zm ountry “p Country 5. Certficate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREZIOSO, ROBERT F
2757 NE 15 STREET
FORT LAUDERDALE, FLL 33304

Street Address {P O Hox Number s Not Acceptable) ~

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature. ypad of pnnied name ol regislevad agent and tile Il applable {HOTE, Reguslored Agenl s:ignatura required whun rensiaung) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peleie TILE [dchange ] Addilion
NAME PREZIOSO, ROBERT F NAME
STAEET ADDRESS | 2757 NE 15 STREET STREET ADDRESS Lnonnoe CEgE
erv-sT-z | FORT LAUDERDALE, FL 33304 CIY-51-29 1472508 -20030-014 150, 00
TTLE ] Delete TILE Ccnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE O pelete TITLE Ochange  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY.ST-7IP
TILE O pelete TLE [0 change [T Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE 3 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TIME [ netete TILE T Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-2P

12, | hereby certify that the information supplred with this filing does not guakfy for the exempuons contamned in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowereli 10 execut

te and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector
nis report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11

G54 o1 YSEN

changed, or en an a]tachmtiﬁL%n/an addrass, with all' other like ampowered.
SIGNATURE: LS\ Neosr noumr 4/ 4 / A3)
DIRE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC Data

Daytme Phoru #

Apr 14,2008 08:00 Al
Secretary of State



