2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P02000119658 Feb 12,2007 08:00 AM |
! Enuy Name Secretary of State
O'LEARY RICHARDS DESIGN ASSOQCIATES, INC. ry
Principal Placo of Business Mailing Address
11400 SW 107 AVE 11400 SW 107 AVE
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross

Suile, Apl. #, efc. Suitg, Apl. #, elc, 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate 4, FEI Number § Applied For

03-0493187 - Noi1 Applicable
Ziv Couniry Zip Country 5. Cortlicale of Status Desirad @/ gg.ggqﬁ:i:;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, KATHRYN O

11400 SW 107 AVE Stroct Address (P O. Box Number is Not Accoplable)

MIAMI FL 33178

City FL | Zip Code

8. Tho apove namead enlity submits Lhig slalement for he purpese of changing ils registarad oflice or regislered agent, or both, n the State of Florida. | am familiar wilh, and accepl
the obligations of ragisiared agent,

SIGNATURE

Signature, yped or prinlad nama of registered agent and tife f appigable (NOTE Repisiered Agent signalure requred whan reinsiabng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.‘00 May Be
Trust Fund Contrioulien. []  Addedio Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE D O oeiete e, [JChange [ Addltion
NAME RICHARDS, KATHRYN O NAMF Ui‘li‘i!}[ﬁﬂ P

SIALLADbI s | 11400 SW 107 AVE SIRIE1 ADDG 55 el ',D-,_'_,jl“-"‘.g,,‘:{" 119 129 75

env-si-ae | MIAMIFL 33176 LITY- 812 1272078002301 158, 75

mr [ Detete ilild Dl change  [Z] Addilion
NAME NAME

STRTE T ADDRI S5 SIREET ADDRI S5

CITY-SI-21P CiTY-sT-21P

TiE O petote MITLE [ chamge ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRIS3

CITY-81-21P CITY-S1-21p

IMHLE [ Deiete THE [JcChange  [T] Addition
NAME - NAMT

SIRLET ADDRE 5 SIREE| ADDRISS

CITY - $1-71P CITY-81-2Ip

nie 1 pelete it [ Change  [ZJ Addition
NAME NAM

$IREET ADDRESS STRELT ADDRESS

CIY-SI-7P CIIY-S1-71P

T [ petete e [T Ghange [ Addition
NAME NAME

SIREET ADDRLSS SIREE| ADDAISS

CIY- 8579 CITY-ST-21P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further corlify thal the information
indicatod on this roport or supplemental repart is true and accurato and that my signatura shall havo the samo legal offoct as if made under oath: that [ am an officor or director
of lhe corporalion or tho recaver or trustee ompowered to oxecute this ropert as roguired by Chapter 607, Fionda Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address_wilh all other like ompowored.

SIGNATURE:

2107
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oayume Phone 4




