A

8/1

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004364

1. Entity Name
OLYMPUS CELLULAR & BEEPER INC.

Principal Place of Businass Mailing Address
6074 5. CONGRESS AVE. 6074 5. CONGRESS AVE.
LANTANA, FL 33462 LANTANA, FL 33462

J. Mailing Adgress

Suite, Apt. ¥, erc. Suite, Apt. 4, ete.

FILED
Aug 30, 2007 8:00 am
Secretary of State

08-01-2007 90034 020 ***150.00
08-30-2007 30037 001 ***400.00
08-30-2007 20037 Q2 *#*¥kg 75

66621628

002 SRR

07232007 Chg_-P . CR2E034 (12/06)
City & Stal City & a1 / 4. FEI Numbar ) Appiied For
Lo 7’f) nA 97/ £ 717P18 7‘7/6 04-3736316 Not Appicabie
Z| i I . .
P %2‘ , 5. /'q‘ 3?'5‘7142 ﬁ: %‘ ﬁ ‘ 5. Certificate of Status Cesirad (m fﬁ‘gﬂs“ﬁw

6. Nzme and Address of Currant Regi d Agent

7. Name and Address of Naw Registared Agent

CAJIGAS, MARIA ) Neme L‘}ajlap ﬂf/@lﬁ B

2743 DONELLYS RD Streal Addr MNuen! Not .
APT #605 éM
LANTANA, FL 33462 I P
Cit f —[ i

A7 A FL | 3554 2

8. The above n n:y submits thig s1at & purpose of changing s reQistered oitice Dx registared &gent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁgs teradt agent.
SIGNATURE (}M JL
m\m-—v‘u mmwu—cmﬁ:ﬂ. (1— INOTE Regesersc AQSnl hORELSE FAOQUE ST WHEn FemLLENG) DATE
- FILE NOWI }55 18 $550.00 9. Eiection Campaign Financing $5.00 May Bo
] Dus by Septamber 14, 2007 Trust Fund Contribution. ]  AddedwoFees | ,
{

0., OFFICERS AMD DIRECTORS 1. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
[ S B O peme FME O Crenge (] Adaition
e L | CAJIGAS, MARIA NAME
STREET ADDRESS | 2743 DONELLYS RD APT #605 STREET ADORESS
orv.st.ae” [ LANTANA, FL 23462 oYL ST 0P
mE [ Delme nE Ocmnge [ Adohon
NANE NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-$1-2P
TALE O eter nRE Ol crange [ adision
NAME HAME
STREET ADDRESS . STREET ADCRESS
ar-s.pr 1 - - . ' " oS
[\ T3 O Delete nLE [ Crange [ Adaition
HAME MAME
SIREET ADDRESS STREET ADORESS
CITY-53- 1P oy-st- e
nnE 2 Detete THLE CJcrange  [J Adation
NAME NAME
STREET ADDRESS STREET ADLRESS
CTY-ST. 3P cre-§1-20
e O peioe TITLE D crange  [J Aadision
NAME NAME
STRTET ADORESS STREE | ADDRESS
QTY-§T- 1P cy-81.29

12. | hareby camfy thal the |
indicated on this repon
of tha corpgration of the ¥
cnanged, or on an auacnm i wilh an'address

uppiemental report is rus and accurale and that my si
o tiustee empowerdd 1o 8xacuta (b
ith §ll other kka em

45

tion suppived with this tiing 0oes not Qualdy for the sxemptions comainad in Chapter 119, Florida Statutes. | lurther certify that the mormauon
alure shall Aave the samae logal eftect as f mada under oalh; hat | am an atlicer or direc

quired by Cha;)r 607, Plorida SIS““ and 171 my name appears in Block 10 or Block |1 it

9"7ﬁ7 5¢)- 9642

ER OR DIRECTOR

SIGNATURE:
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