2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

P02000089900 = TR
DOCUMENT # &% | Secretary of State
OLGA JORDANOPOULOS O.D., INC. Bl "fJ'L“"-is“‘?} 02-05-2007 90097 020 ***150.00
‘:5';_:'.3-5“7/
Principal Place of Business Mailing Addross
117 FORESTER CT 117 FORESTER CT
L ORIV
2. Principal Place ol Business - No PO, Box # 3. Mailing Addross
HO SO $. U HIGHwM ONE| Qo pmatHasarst PLACE
Suito, %pt. #, ?C?.‘C 2y Suile. Apl #, clc. 1st MOORE CR2E034 (10/08)
w -
City & Slale City & Siate 4. FEI Number _ i Applied For
Tuta!'(é 2 «eu PAwu~ REALH G\AEC)Q\JS; [ 14-1902105 | Not Applicable
Zip ” Counlry Zip Country v ) $8_75 Additional
~ 3 4 p} PA’W"\ GEACH ?36‘{ { g PH'LM GéqfiCH 5. Corlificale of Slalus Dosired O Fee Roqured lona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Nama
JORDANOPOULOS, OLGA S'lT L?d%orgﬁﬁr”f gJLN,cfS - ')CDL—G» )
117 FORESTER CT reel ress (P.Q. Box Number is Not Acceptable
WELLINGTON FL 33414 QoY _mAHSGART P AL
fALm BeAcH GAROErS
City o/ FL L%)’%ong ‘g

B. The above named cnlity submils Ihis stalement for the purpose of changing its registered olfice or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl
lhe obligations of rogis“lered agont.

SIGNATURE Ao O e e e e 21 /9’7/0 2
Sgrnmﬂu. wyoed oo a-'umi regsiges Ajent and e arz:ab\e (NOTE fwpsieiod AQeM Skjiale's 1BOued whgn grstaroe) DATE
FILE NOWHN! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 may Be
, After May 1, 2007 Fee Will Be $550.00 TrustL Fund Contribution. []  Added to Fees
! Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D O pelete 1 ﬁ.. P T Change (] Addition
HAMI JORDANQPOULOS, OLGA AN TV DA RSOPoUVLDS, O L&
sirr 1 aonpess | 117 FORESTER CT siamess | Jeootf A Hogardd PLACE
CITY ST-21P WELLINGTON FL 33414 M Prumn RBeAcH 4 ;q,ﬂ.Dél“’S/ L B3 Y
1t O oolere i ' [ Change [ Addition
NAME NAM!
STREET ANDRE S5 SIRFET ADDIY S5
CHY SI-AP GHY ST AP
ne 1 Delele 1l [ Chenge [ Addilion
NAMT NAME
STRIET ADDRESS SIBHE T ADDIY %
oresear | - GITY 81 AP
1Lt [ oelete it ] Change ] Addition
HAME NAM!
SUREE | ADDRE S5 SIREET ADDH S8
eIy 81 A clY s1ar
i O oelele (T O chenge [T Addilion
NAME NAME
STRELADIDI S8 SINT EADINY 55
CIY- 81 AP ClY st A
1I1LE O oefete nne ] Change [ Addilion
HAME NAML
SIREET ADDRESS SIREFT ADDIR 53
CIFY-SI-2IP Ciy sl ap

12. ) hereby certify thal the information supplicd wilh this filing does not qualify lor the exemptions conlained in Section 119, Florida Staiutes. | further certify that the information
indicaled on this reporl or supplomental reporl is true and accurate and that my signature shall have lhe same legal effect as if made under calh; that | am an oflicer or dircclor
of tho corporation or the roceivar or trusloc empowered to execute this roport as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: Ao oy ek L O\anfon (%f\ 7i7-77 0

SIGNA TURE AND TYFED OR PRINTED NfME OF Slﬁmﬁ OFFICER CR DIRECTOR Dsiter Daytmo Phone #




