FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027317 05-012006 90419 045 ***150.00

1. Eniity Name

OLAM MANAGEMENT, INC.

Principai Place of Business Mailing Address ” f-" -7
683 NORTH BISCAYNE RIVER DR, 683 NORTH BISCAYNE RIVER DR.
MIAMI, FL 33169 MIAMI, FL 33169
ey B R AE AT A
ib3ce NE 19T A z(,;ao NE 1970 Aore
Suite, Apteti-ote- Suite, Apt-it-ater
04182006 Chg-P CR2E034 (11/05
= 217 w 217 : r1/os)
City & State City & State 4. FE! Number Applied For
N. Mo A@(_-,L . N. Midand Rel  Fo- 20-1050441 Not Applicable
2403 2162 C°“""y Zipg 2/ 2 Country 5, Cenificate of Status Desred [ lfeaegfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOLER, BRUCE J Sreah 0 Boxtomber 5 i)
reel ress {P.0. Box Number is Nol Accep

2611 HOLLYWOOD BLVD. Fig Ve 19 S q

HOLLYWQOCD ,FL 33020
swlc # 2,7
G City M @@‘, FL [ Zip COd%

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

i

SIGMNATURE .
Signature, lyped &f printed name of regislered ageni and litle it applicabla, {NOTE: Regisiered Agent signature required when rainstating) DATE
EILE NOW!I .FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. E OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 13
1ITE D . [ Delete TILE " hange £ Additign
NAME CHEMLA, MAEL NAME 16 Too ~NE 17T Are
STREET ADDRESS | 683 NORTH BISCAYNE RIVER DR. STREET ADDRESS ;V:ﬁ « 21 7
ooz | MIAMI, FL 33169 oiTy-S1-2P A Mol Rel I -33lZ
TITLE O delete TLE ' [ change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST- 2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-S$T-21P
TITLE [ Detete TITLE [ cChange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-Si-2IF
TIE T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP

12. | hereby certity that the information supplied with this fifin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with afl other Jixe empowerad.

4/ ts/0 &

SIGNATURE:
SIONATURE AS-PweEErofrPRINTED RAME OF SIGNING QFFICER OR DIRECTOR 7 Dawe Daytima Phone » J




