FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000047258 05-03-2006 90239 008 ***150.00

1. Enlity Name

DANIEL OLECH, P.A.

Principal Place of Business Mailing Addrass
8826 WEST FLAGLER STREET 8826 WEST FLAGLER STREET 2 0 0 q 3 8 4 3
SUITE # 112 SUITE # 112
MIAMI, FL 33174 MIAMI, FL 33174
e SRR ERERRARNAR DR
Suile, Apt. #, elc. Suile, ApL #, etc.
05012006 Chg-P CR2EQ34 (11/05)

City & State City & Slate 4. FEI Number L* Q, |.902/ Applied For
, -7 Mot Applicable

Zi Count Z Count :
P untry P ouniry 5. Certiticale of Status Desired [H] $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registersd Agent
Name

OLECH, DANIEL
8826 WEST FLAGLER STREET ' Street Address (P.O. Box Number is Not Acceptable}
SUITE# 112

MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this stalement lor Lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prifited name of regisiered aganl and Litle il appkcable {NOTE Regisiersd Agent signalwe required whan 1ansiabng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corpoeration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN {1
TITLE P [T Delete TITLE [ Change ) Asdition
HAME OLECH, DANIEL NAME
STREET ADDRESS | B826 WEST FLAGLER STREET, SUITE # 112 STREET ADDRESS
CITy-§T-2P MIAMI, FL 33174 CiTY-S1-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP [E B
TLE . [ pelete WLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oTY-St-2e
TITE 3 pelete TLE [ change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
i 3 Delete TTLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
e O pelete TIILE [0 crange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2P cITY-57-21P

F—

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shali have the same lega! effect as it made ynder oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

- 1

SIGNATURE: Q) ons £/ OCLECE 20 /0 OS54 ~[£ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




