2007 FOR PROFIT CORPORATION
; ANNUAL REPORT

LN -

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000002590

1. Entity Name

OLYMPUS TOWERS, INC.

Principal Place of Business

1400 BISCAYNE BLVD.
MIAMI, FL 33132

Mailing Address

180 ISLAND DRIVE

KEY BISCAYNE, FL 33149

A\

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ecretary of State

04-30-2007 90429 043 ***150.00

AT

04272007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number | Applied For
Not Applicable
Zi Count Zi Count it
P ountry i ountry 5. Certiicate of Status Desited ~ []  $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MARTINEZ-CELEIRO, FRANCISCO
180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

1n aﬂﬂ/’ﬂﬂﬂmﬂ'\/

FRANCISCO M. MARTINEZ-MIYASHIKI

Street Address (P.O. Box Number is Not Acceptable}

555 NE 15 TH STREET SUITE # 934

City Zip Code
MIAMI FL | “5%97%>
8. The above nanjed pdtify nt for the purpose of changing its registered office or registered agent, os both, in the State of Florida. 1am famifiar with, and accept
the obligations|o LHr
SIGNATURE FRANCISCO M, MARTINEZ-MIYASHIKI 04/27/2007
Signature, Iy prnted name o r r agent and litle 1 applicable, {NOTF Reqisterad AQant Signare lequired whan riws1ang) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P £ Delee MLE O change [ Addition
NAME MARTINEZ-CELEIRD, FRANCISCO NAME

STAEET ADOAESS | 180 ISLAND DRIVE STREET ADDRESS

CiTy-$1-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TILE VP ] oetete TILE [0 change (7 Addition
NAME MIYASHIKY, EVA NAME

STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS

CImy-§1-21p KEY BISCAYNE, FL 33149 CIvy -S1-2iP

e T vetete TLE [ Change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2P CHTY-ST-2P

TITLE 1 Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2 CITY-§1-2IP

TITLE O Delee TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-57-2P

TITLE [ pelste TILE [ Change  [J Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-TP

12, | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee

changed. cr on an attachment with an adgfesglfwihalf of

SIGNATURE:

SIGNATURE AND

g

does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mgowered 10 execulp this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

e l" Emaowered,

Tha . leal 4
weet oN PR INTED NAME OF SIGNING OFFICER OR DIREGTGR




