< -+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AM

DOCUMENT # P57000089505

1. Entity Name

OLYMPICA HOUSE, INC.

Secretary of State

Mailing Addrass

12515 N KENDALL DR #2314
MIAMI, FL 33186

Principal Placea of Business

12515 N KINDALL DR #3714
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

R TR

04192006 Ko Chg-P CR2EQ34 (11/08)
4. FEl Number Appited For
65-0795166 Mot Applicable
o ; $8.75 addwonal
5. Certilicate of Status Dasired 7 Foe Required

6. Name and Address of Current Registered Agent

HALLER, KENMNETH M
12515 N KENDALL DR #314
MIAMI, FL 33188

‘DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statemen! for the purpose of changing its reglstered office or regislered agent, or both, in the State of Flodda. 1am familiar with, erd accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o printed Hams ol reisterad agent and tita ¥ applicable.

T (NGTE. Bagulued Agerk tgnaiure 1snUred WOST TURERIIRG)

8. Election Campaign Flnancing

FILE NOWI FEE IS $150.00 Trust Fund Cantribyation.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added fo Fees

10.

it

HAME

STREET ADDRESS
LiTy-8Y-5p

TILE
TonavE

STREET ADDRESS
CITY-§3-2iP

AL

NAME

STREET ATDPERS
CITy-51-20

THE

NAME

STREET ADDRESS
Ciry-8T-2ip

QFFICERS AND DIRECTORS 1

TP

ZACHARAKIS, O

555 NE 15TH ST

MIAMI, FL 33132

AT

HALLER, KENNETH M.

12515 N. KENDALL DRIVE # 314
MiAM), FL 33186

TME

NAME

STREET ADDRESS
LmyY-s1-ar
TME

NAME

STREEF ADURESS
CoY-gi-2IP

110 n TIRTIE L
fq anl?n;;Eny mu uu o

¢-,

E"DO NOT WRITE
N THIS SPACE o

12. | heraby cerilly that the Infarmation supplied with hig fllin

changed, o on an attachmeniwiih an address, with ail ather like empowesed.

SIGNATURE:

dees rot qualty for the exsrptions centained ln Chapter 118, Flnrida S‘!atutes ! rc.rther cmfy that the informahon
indicated on this ragoit ar supplamental report is trus an accurate and that my signature shall have the same {egal effect as if made under caihn; that | arm an alficer or ditector
of the cosporation or the receiver or trustee ampawered to execute this reporst as requn'ed by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 7

ﬁxﬁw&m OLq4MP1A Zm;f;fmy/ z

RE AKD TYFED ON nu IGMIR G OFFICER OR DIRECTOR

SJot (305133 -390




