2006 -EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Fo20001 19858 Feb 20, 2006 08:00 AM
1. Bty Name Secretary of State
O'LEARY RICHARDS DESIGN ASSCOCIATES, INC.
E};’;;alﬁgliacie;f Business - Mailing Address
11400 W 107 AVE 11400 SW 107 AVE
o L
2. Prinoipal Place of Busipess 3. Mading Adarsss
SUHIB,'AER #, elc, Suile, Apt. #, €lc. 15t MOORE CRZEQ34 {10/05)
Ciy & Slate Cily & State 4. FE! Rumber 03-0453187 ]zziag;l; E;i
Zip Couniry Zp Cauntry 5. Cerlificate of Status Desired ES’\ fi.gesmﬁ?edci’twnal
£, Name and Address of Curremt Registered Agent 7. Mame and Address of New Regisiered Agent  © o
Name
?11%‘38\%?’?'1%?%%\;“[ o - Skeet Address {P.O Box Numper is NOY Accepiable) T
MIAMI FL. 33176 - o . -
Cay FL g Code

8. The above named entity submits this statement for the putpose ef changing its registered oifice or segistersd agent. or bolh, in the State of Flonda. 1 am famillar with, ant éc’:e;:
the cokgations of registered agent,

SIGNATURE

Sigrimase, Typed or proien nem of regsistey apent and e § spphcatie (NGYE Registaces Agent signature regured when rénsIamng) OATT
S e e e Kt TE 184158 s
.- FILE NOWH! FEE 1S $180.00 ~

Make Check Payabio to Florida Department of Eaie

9. Election Campagn Financng  $8.00 May £
Trust Fund Contibution. [ Added to Fees

10. OFHCERS AND DIRECTORS . _ADD:T(DNS}CHANGES 1O DFFI*;EF_%_%AND DIHECTORS iN 13

TITLE D 3 peee L } ) oD Chenge Tl AsS

NAME RICHARDS, KATHRYN O NAYE LD MA021 3

STREET ADDRLSS 17400 SW 107 AVE STREET ADDRESS N3 TI2AT6-30032-002 158.75

Y -81- 80 MIAML FL 33178 CHY-ST- 2P

DIE : : U Detete me O] Change [ Actin

NAME HAME

SIREET ADDRESS STNEET ADDRESS

GiTY-51-218 CIY-5T- 29

S

R 3 Desete TRLE [ Change [ At

NAE J HAME

STREET ADORLSS SIRLET ADDAESS

tﬂ‘f—ﬂ-m CiTY-§1-2p

TILE [T celete HRE 3 Change T3 4207

HAME NAME

STRECT ADGRESS STRECT ADBRESS

OTY-5I- 2P CiTY-S1-21

TRE ] peete TIME CIehange  [JAsr

HAME HAME

STREET ADDAESS S{REET AGURESS

CITY-57- P CiTY-57-2IP

mmE 3 oetete WL 3 Change A

HAME HAME

STAELT ADDRTSS STRLET ADDRESS

CiTy-5I-27 i oY1 |

12, 1 hereby cenify that the wiormanon suppked with this hiing goes not qualify far the exemptions cartaned in Section 119, Flonda Statutes. | furthes ceruly that Ihe informatian
wndcatad ar this Tepart of supplemental repont is frue and accwiale and thal my signature shall have the same tegal sifect as i made under cath; that | am an officer or diregt:
of the corperation or the receiyer or irustee empawered o exgguta this reparl as required by Chapier 507, Florida Statutes; and that my name appears in Black 10 or Blonk
if ghanged, or on an attachrpelat with amyaddress, with all gfie aphowen

SIGNATURE: . z g -1b-06 __ so5qpe-phai




