2006 FOR PROFIT COBRPORATION

-ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000089900 Feb 07, 2006 08:00 AN
1. Entity Name
OLGA JORDANOPOULOS O.D., INC. Secretary of State
Principat Place of Business Maiting Address
117 FORESTER CT 117 FORESTER CT
B RO R A
2. Principal Place of Buginess 3. Mailing Address - ’
Suite, AP #, elc, Suita, Apt. #, elc 15t MOORE CR2ED34 (10/05)
Cily & State Cily & State 4. FE| Number “JAppled For
14-1902105 | Thot Applicat:
Zip Country Zp Couniry 5. Certiicate of Status Desired [ EEBe.;IESG ‘ﬁfiﬁmal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name -
‘g?yﬂ ggggsp%%_&s' , OLGA - Street Address {F O. Box Number is Nol Acceptable)
WELLINGTON FL 33414 -
City FL ] 2 Code

8, The above named entity submits this slatemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, arzdacéepi
he obligations of registered agent.

SIGNATURE

SrgARIg, tyoen o Brated name of regrleced agent and nbe o apphoatie NOTE Regmtared Aiem sigoalure required mmmm-.g) : N UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Hake Check Payable to Florida Department of State

9. Election Campaign Finencing $S_OO May B
Trust Fund Contributon. [ Added to Fees

10. OFFICEAS AND DIFECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D ) 7 palele TITLE 0000424497 O Change T3 Acds
Hanss JORDANOPOULOS, OLGA HAME oAb te T -

STRFET 400ACSS [117 FORESTER CT STREET ADDRESS (2/18/06-80052-015 150,80
CITf-81-2F JWELLINGTON FL 33414 CITY-$T- 2P

nE {J Detete TTLE O onmge [ Add
HAVE HAME

STREET ADBAESS STREET ADORESS

£ny-51-29 Ty -531-7F

ane . N =" - ClChange {3 Add
e . e P e EdCrange {3 A
STRELT ADDRESS STRLET ADDRESS

Lire-ST-2P CIly-S7- 2P

TTiE ] petete HILE 3 Change Bt
HAME HAHE

STRECT ADDRESS STRFET ADDRESS

CiFe§1 2P GiY-§3-2P

e T Delete THEE O Changs [ Aot
HANE HEME

STREET ADDRESS STRFEY ADDRZSS

CHY-ST. 2P CRY- 81 2P

THLE ) 1 pewete THLE 1 Change [ Aduith
NAHE NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-4F Lily-81.2P

12, { hereby cerily that the infermahion supplied with this hhdg does not qualdy lor the exempbions cortaned ié Saction 119, Fiorida Statutes. ! further certify that the in—formation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as f made under cath, that | am an officer or directe:
of the corporation or the receiver or liusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

f changed, o an atlachment with an address, with aff other ke empowered. _ AL — L
4 chang ron an ! £ P h. ot 4(_:', GQTFL Oé ?S'éf) éc?l‘( ngs
.S o

SIGNATURE: £37 9% « /] molborspeato  Tot0Arofors el 1) -2

SIGNATURE AND TYPED PR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR fiate é'L’U Daytere Fhama §




