FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000027317 Secretary of State
1. Enlity Name 06-04-2007 90011 037 ***150.00
OLAM MANAGEMENT, INC.
Principal Place of Business Mailing Address
16300 NE 19TH AVE 16300 NE 19TH AVE
SUITE 217 SUITE 217
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
Y e 0 O
18393 NE 4THCT 18393 NE4THCT
Suite, Apl. #, etc. Suite, Apt. #, elc. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
NORTH MIAMI BEACH, FL NORTH MIAMt BEACH, FL 20-1050441 Nat Applicable
Zip Country Zip Country 5. Conif i X $8.75 Additional
33179 33179 . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SMOLER, BRUCE J
16300 -NE-19TH-AVE - Strast Addrass (P.O. Box Number is Not Acceplebie) -
SUITE 217
NORTH MIAMI BEACH3 FL 33162
. City FL | Zip Gode

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

SIGNATURE

Signature, typed or printed name of registered apent and title if apphicable. (NQTE: Registered Agent signature required when reinsiating) DATE
. FILE NOWI1lI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by Saeptomber 14, 2007 Trust Fund Contribution. {0  Added loFees carporation did not receive the prior notice.
10. - * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete e [ kange [ agdition
HAME CHEMLA, MAEL KAME
STEET ADDRESS | 16300 NE 19TH AVE., SUITE 217 staeer aooress | 18393 NE 4TH CT
THLE . O petete ME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIrY-S1-2P
THE [ Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WE_ [ Detere fIILE [ Change  [] Addition
NAME : NAME - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TILE T3 Delete 1113 {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T1-2P CHY-ST-2IP

12. ¢ hereby certify that the information supplied with 1his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is t7ue and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered

e

SIGNATURE: aniil S

o
SIGNATURE AND TYPED GR OF SGHING OFFICER OR DIRECTOR Dale Daytirma Phone &




