FILED
Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-10-2006 90002 012 ***150.00
DOCUMENT # P95000042626 =
1. Enlity Name
OLYMBIC DEVELOPMENT CORPGCRATION
guu e

Principal Place of Business Mailing Address "
19207 COLUNS AVE 19207 COLLINS AVE .
#819 #819 Co
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
T RS AR A

Sulte. Apt, #, otc. Sufe. Apt. b, atc. 01252006  Chg-P CR2E034 (11/05)

City & State City & Stata 4_ FEI Number Applied For

59-3318174 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] ?g'gglage‘gmnal
§. Name and Address of Current Reglsterad Agent i 7. Name and Address of New Registered Agent
EANGAS—ABI N Bolanos Truxton, P.A.
1920 T OTTRSAYE Streel Address (P.O. Box Number is Not Acceptable)
#etre
SN IES BEACKEL- 33460 12800 University Drive, Suite 350
%‘Ert Mvers FL I 303%??7

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. Q]/&J - //3/ é@

SIGNATURE o ragiaTaredt agakt and ttle if m&uu. {NQTE: Regrsiaiad AQent SQnatas racuired whan reinstsing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Ting £ O oeten Tme n/?/T ALY change  (J Addition
RAME LANGAS, AGNI NAME
STREETADDAESS | 19201 COLLINS AVE # 819 STREET ADDRESS
Y- ST-2P SUNNY ISLES BEACH, FL 33160 CnY-sT-21P
e s 0 oelete e 7 XXcrange O Adailicn
NAME LANGAS, GEORGE D NAME
STREETADDRESS | 18201 COLLINS AVE # 819 SYREET ADDRESS
CITY-5T-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-21P
L -eEOTT 0O oeters TLE n/CEO XFchange [ Additicn
HAME LANGAS, DIMITRIOS J NAME
STREETADDRESS | 19201 COLLINS AVE # 819 STREET ADDRESS
CITY -ST- 717 SUNNY ISLES BEACH, FL 33160 CITY-5T-2P e
TITLE By [ Delete TILE S X¥change {3 Additian
NAME LANGAS, POLYXENI NAME
STREET ADDRESS | 19201 COLLINS AVE # 819 STREET ADDRESS
cny-st-21” SUNNY ISLES BEACH, FL 33160 CITy-51-21P
TME O Detete TME O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TME O pelete TINE 1 Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-TP

12. | hereby certily that the indormation suppliad with this filing does nat qualify lor the exemptions. contained in Chapier 119, Florida Statutes. | turther certify that tha information
ndicated on t%is report or sugplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attach with all other like empowered.

SIGNATURE: Dwaitlaos 5. Lawawd D\T'z."\\‘ol,

PED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daylime Phana #




