2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 03, 2008 8:00 am

DOCUMENT # P07000031417 Secretary of State

1. Entity Name

OLINRICH CORPORATION 03-03-2008 90211 026 ***150.00

Principal Place of Business Mailing Address

3731 N COUNTRY CLUB DR APT 1827 3731 N COUNTRY CLUB DR APT 1827 quuo f§uvas

AVENTURA, FL 33180 AVENTURA, FL 33180

R S T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number P Applied For

= 23311098 Rt Applca
Zip Country Zip Country 5. Certificate of Status Desired ] Eg';esql‘;?:dm"“a'
__ 6. Mame and Address of Current Registered Agent 7. Name and Mdm of New Registered Agent

Name i

RICHMAN, ARLENE

3731 N COUNTRY CLUB DR APT 1827 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printad name of registored agord and itk  applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Detete e [C] Ctange 7] Aadition
NAME RICHMAN, ARLENE NAME
STREEF ADDRESS | 3731 N COUNTRY CLUB DR APT 1827 STREET ADDRESS
CITY-S1-21P. AVENTURA, FL 33180 CHTY-ST-2P
TME D T Delete TME [1 Change  [] Addition
HAME OLENICK, MICHAEL NAME
STREET ADDRESS | 7577 SAVANNAH LN STREET ADDRESS
CITY-ST-2°P LAKE WORTH, FL. 33463 CIFY-SY- 2P
TIME 7 Defete TILE I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P chY-ST-2IP
TME [ Delete TINE ¢ [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-5T-21P
TMLE 1 petete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrY-ST-2P

12 | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered,

QIGNATIIRE: ‘ 164 o Valhes Eﬁdiﬁ@’
sonsrisr: ) o by, o Ridlnen (A

/ i
. . Jhare



