‘ | FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # P97000099505 ecretary of State
1. Entity Name 04-22-2005 90276 045 ***150.00
OLYMPICA HOUSE, INC.
Principal Place of Business Mailing Address .
12515 N KENDALL DR #314 12515 N KENDALL DR #314 - 20031996
MIAMI, FL 33186 -MIAMI, FL 33186 ' ¢
e s AR AR TR ER RN

Sute. Apt. #, et Sute, Apt. #, ete. 04202005  Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Numbes Applied For

65-0796166 Not Applicable
Zip . Couniry Zp County 5. Cetificate of Status Desired (] fg';esmﬁfe‘g”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Namea
HALLER, KENNETH M
12515 N KENDALL DR #314 Streat Address (P.C. Box Number is Mot Acceptabla)
MIAMI, FL 33186
City FL Zip Code

8. The above named entily 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 obligaticns of registerad agent.. .

.

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and Ut if appficabla. (NOTE: Ragistared Agant signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-mancing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P- . [ Delete N ome [ change (] Acdition
NAME ZACHARAKIS, O NAME
STREET ADDAESS | 555 NE 15TH ST STREET ADDRESS
CITY- 57-2IP MIAMI, FL 33132 CITY-ST-ZIP
TITLE 7 Deleze TITLE AS 3 STIgdT” TROASUGR. [ Change IR Addition
\AVE ‘ NAME KWW T AL HALLER
STREET ADORESS . . : STREETADDRESS [y 2 &3 ¢~ o3 . g AL L DAY ﬁ__:,'i:*.
CITy-S1-2P . ' WS AAAML  FlogibAce  33i&%
TME [ Deiete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TMLE [ Detete TITLE [ change 3 Agdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-§T-2P
TiTLE O velete TInE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2I ~

12. | hereby certify thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustes empowgyed to execute this rapor as raquired by Chapter 607, Florida Stawtes; and-that.my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with an addrdes, wikfall gtfer like empow -

Lacitond TALadwits] ootz (aO3TI-290

I
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




