2005 FOR PROFIT CORPORATION AND

+ REINSTATEMENT FILED
DOCUMENT # P03000095261
1. Entity Name 05 HAY |3 PH 5! 37
OLLIMIER TYLER & ASSOCIATES P.A.
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL!'AHAS)SEE' .-LOR’D A
150 NW 168TH STREET 150 NW 168TH STREET
SUITE 210 SUITE 210
N. MIAMI BEACH, FL 33169 N. MIAMI BEACH, FL 33169
S ———— S—— A AR A

Suite, Apt. #, stc. Suite, Apl. #, etc. 05 REIN-P CR2E0S8 (6/04)

City & State City & State . FEI Number - - 7 Applied For

' Not Applicabla
Zip Country Zip County 5. Certificate of Status Desired ] $8.75 Additianal .
Fea Required
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agont
Name
OLLIVIER-TYLER, GINA
150 NW 168TH STREET
SUITE 210
N. MIAMI BEACH, FL 33169
Ci " e Zip Cod e
Iy Y

8. The abava named entity submits this stalement for the purpose of changing its registerad affice or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obkigations of registered agent.

SIGNATURE

Signature, typed or printad name of ragesisred agent and fize f applicable. {NOTE: Regl Agent when DATE

FILE NOWI! FEE i3 $300.00 Corporation i 10t tocais the ooy notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE ¥ IBfrmge [ Addition
NAME TYLER, GINA O ESQ. NAME FTYLER OLbauTee (QInv R,
STREET ADORESS | 1820 NE 163RD STREET SUITE 106 smesraonEss 150 W (6ET Siveer duvte 210
CV-ST-ZP | MIAMI, FL 33162 cITY-S$T-2P ruams . FL 33169
TILE O pekte TIME [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51- P
TME [ Delete TMLE Ochange 3 Agdition
NAME NAME
STRELT ADDRESS STREET ADDAESS OIS SSa2ong s
oiTy-ST-21P iad 0EA01 20501056003 e300, )
TME ] Detete TITLE O change [T Addition
HAME RAME
STREEY ADORESS STAEET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIEET ADORESS
CITY-ST-ZIP CITY-S1-2P
TTLE {1 Delete TTLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CIY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that the information
indicated on tgis repart of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddeasg, with al! other like empowared.

P,
SIGNATURE: £ {__) Line Olivier -Tlev  £/5/05 (Gos) 225-8261

RCER OR DIRECTOR Dalo Daytene Phone #

o




