FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

AL REPORT Secretary of State
DOCUMENT # P94000081717 AT

1. Entity Name

OLIMPIA BOARDING HOME CORP

Prinopal Place of Business Mailing Address
12705 N.W. 2ND STREET 12705 NW 2ND STREET
MIAML, FL 33182 US MIAME, FL 33182

TR RERY AN

04272004 No Chg-P CR2EQ034 (10/03}

DO NOT WRITE IN THIS SPACE ryr==y . ArEaFa

65-0551740 Not Apphcable
N . $8.75 aAdditional
%. Certificale of Slatus Desired O Feo Required

6. Name and Address of Current Registered Agent

Nte Sy oo YRR DO NOT WRITE
MIAMI, FL 33186 IN TH'S SPACE

8. The above named entty submits this slatement for the purpase 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
Sigrawre, typed or oried rarme o registered agerl and tle f applcable (NCTE Repistered Agent signature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeugn F.inancmg $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution [} Added to Fees
10, CFFICERS AND DIRECTORS [
Ttk PD
NAME NIETO, MAGDALENA C

STREET ADORESS | 12705 NW 2ND STREET

e TN
cav sTp | MIAMI, FL 33182 00
TILE VD
NAME NIETO, MAGDA

SIREET ADDRESS | 12705 NW 2ND STREET
GITY .57 2P MIAMI, FL 33182

TIne
NANME

plory DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Gt 5129

Ime

NAME

STREET ADDAESS
oy st ae

BHLE

HAME

SIREET ADDRESS
CiTy.ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualfy for the exernption stated n Section 119.07{3)(i}, Flonda Statutes. [ further certiy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that 1 am an officer o directar
of the corporation or%ewa or rugtee empowered 1o egacule this report as required by Chanter 807, Florida Statutes; and that my name appears i Block 10 or Biock 11 if

hrmy
SIG|

changed. or on an ait: ont with an ac all of 2 empowerad
SIGNATURE: ﬂ&ég ﬂ‘f HAsDpl £ EREIENAS O Y- a2 7 o  BAL2279853
1

[EAND TYPED OR PliNTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone £




