— - FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOGCUMENT # P95000042626 a0 92; 045 =150 00

1. Entty Name

OLYMBIC DEVELOPMENT CORPORATION

Frincipal Place of Businass Mailing Address quUv -
19201 COLLINS AVE 19201 COLLINS AVE
#8319 #819
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
% Principal Piaco °€j‘ siness - No £.0. fox # % Maling f”‘“"p‘[ ()\ - J ”“““”II m" ||m “m "m “m ||||| mﬂm |”ﬂ m mm} “ Im
2—76“ rcamn:ﬁi (_‘Loolﬁ L?b” (47u~ K\ (.Loﬂlﬂ
Suite, Apt. #, etc. Suile, Apt. #. etc. 02062007 Chg-P CR2E034 (12/06)
City & State —_ City & State ; _— 4. FE! Number Applied For
W oley ChapeV EL Weslew chapel , FC | se-3318174 Not Applicabid
y T : 7 odntr, .
Bzg Sf-‘_t ')’j Count %b ghr 'b Codntry 5. Certificate of Status Desired 1 ?g‘giﬁ?:&nmal
6. Name and Address of Current Registared Agant 7. Namo and Addrass of New Registered Agent
Name (J 6) .
LANGAS, AGNI . n (Pf e Bf coda
19201 COLL'NS AVE Lrgat ress (P.O. Box Numbaeg is Nai Ac lable .
#819 1!“8(2 0 ﬁl cﬁ/Q/\ 114 S+ﬂ'c,+
SUNNY ISLES BEACH, FL 33160
City — | ip Coge
Lo mfa FL | %3002
8. The above named entity submits this statement for the pur, ot changing its registered office or registered ﬂ'gem‘ or both, in the State of Florida. | am familiar with, and accept
the chbiigations of registered agent. - @V
SIGNATURE — 2'"6 —0
Slgnalure, tvpad of printea name of registared agent and (tis i!mab\a (NOQTE: Rugestered Agent a:gnalurn requirud whan rainsheng) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICEARS AND DIRECTORS M". ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Defete TLE Jchange [ Addition
NAME LANGAS, AGNI NAME
STREET ADDRESS | 19201 COLLINS AVE # 819 STREET ADDAESS
Cry-st-p SUNNY ISLES BEACH, FL 33160 CiTy-SY-2IP
TIME v 3 Delete TITLE ClChange [ Addition
NaME LANGAS, GEORGE D NAME
STREETADDAESS | 19201 COLLINS AVE # 819 STREET ADORESS
CITY-ST-7° SUNNY ISLES BEACH, FL 33160 CITY - S7-7IP
TITLE DCEO O oelete THLE [ Change [ Addition
NAME LANGAS, DIMITRIOS J NAME
STREET ADDAESS | 19201 COLLINS AVE # 819 STREET ADDAESS
CITY-5T-21P SUNNY ISLES BEACH, FL 33160 CiFy-ST-2iP
e s S Desete Time M6 K P Jyyen [JChange  [Skemdition
HAME LANGAS, POLYXEN! NAME Lfoqu J; o )(\E ,ZI <14
STREET ADDRESS | 19201 COLLINS AVE # 819 sTeETAo0REss |\ o) Lol Jias *’d’L -
ory-sr-z | SUNNY ISLES BEACH, FL 33160 CITY-ST- 2P L vnn ¥ T {e7 Ec q(L! ["f- %ZJ/L o
TITLE [ Detete THLE [JCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TIME [ Change 1] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LhY.ST-2IP /‘—‘\ CITY-§T-24P
12. | hereby certily that thegnio/mation supali this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicaled on ihis repar upplamenty] remort iNyue and accurate and (hat my signature shall have the same legal effect as il mada undar cath: that | am an officer or direcior
of the corporation or th eivar gf trusiye red (0 exescute this report as required by Chapter 607, Florida S1aiues; and that my name appears in Block 10 of Block 11 if
changad, or an an attac i | other ke empoweraed.
SIGNATURE: 7,\\'-\ b\
TYPED OR PRINTED NAME OF S8IGKING OFFICER DR DIRECTOR, \ Bate Caylime Phone &




